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Soot Comfort 
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may be yours 


(Reg. U.S. Pat. Off.) 


THROUGH BETTER WEIGHT DISTRIBUTION 
. Ask your physician! 


Wear sensible. low heeled shoes. Tlave Burns Cuboids 
fitted into them for better weight distribution. This com- 
bination helps you to walk more comfortably. adds to 


and tends to PROMOTE BETTER POSTURE, 


your poise. 


CUBOIDS are light. metal-free inserts that 
fit comfortably in your shoes. They hold the 
heel in better position. help to balance the body 
weight and take pressure off painful calluses. 


Ask vour doctor why they help so much. 


IF YOUR CITY IS NOT LISTED, WRITE 


Burns Cubeid Company s BOX 658 -- SANTA ANA, CALIFORNIA 


Ask for 
CUBOIOS 


at these shoe and 
department. stores 


ALLENTOWN Wetherhold and Metrg 
ALTOONA, PA Klevan Brothe 
ATLANTA Thompson-Boland-Li 
ATLANTIC CITY, NW. J M. E. Blatt Cc 
AUBURN, N.Y Bennett & Traq 
BALTIMORE Hess’ & Lane Brya: 
BIRMINGHAM = Loveman, Joseph & L 
BOSTON Thayer McN 
BROCKTON, MASS Baker Bro 
BROOKLYN Palter & Fitzgera 
BUFFALO Eastwood's J. N. Adam &C 
BURLINGTON, VT B. J. Boynto 
CHARLESTON, S.C Condo 
CHATTANOOGA Miller Bros. © 
CHICAGO Mandel’s & Lane Brya 
also Wieboldt’s Stores 
CINCINNATI Shillite 
CLEVELAND Stone Shoe C 
COLUMBUS, GA. Miller. Taylor Sho 
COLUMBUS, 0 F. & R. Lazarus &€ C 
DALLAS Volk Brothers G 
DAYTON, O Rik 
DENVER May Co. & Fontius Shoe G 
DES MOINES Younk 
DETROIT Lane Bry 
EL PASO Popular Dry Goods q 
FLAGSTAFF, ARIZ. Babbi 
FT. WORTH Monni 
HARRISBURG, PA Rodney's S' 
HARTFORD, CONN Manning: Armstr: 
HOUSTON Krupp & Tuffly, also Fole 
INDIANAPOLIS Wasso 
INGLEWOOD.CALIF. 327 E. Manche: 
JACKSON JILLE, FLA Cohen 
KANSAS CITY Robinson Shoe 
KNOXVILLE Miller's, |) 
LEXINGTON, KY. Baynha 
LINCOLN, NEB Wells & F 
LITTLE ROCK Kempn 
LONG BEACH, CALIF. The Fa 
LONGVIEW, TEX. Longview Shoe $ 


LOS ANGELES May Co. & Robin: 
Cuboid Salon, 3415 W. 43rd Place 


LOUISVILLE Stew 
MADISON, wis Dyer’s Shoe $ 
MEMPHIS Walk-over's & Goidsmi 
MILWAUKEE Boston Store & Gimb 
MINNEAPOLIS Cc. M. Ste 
MONTGOMERY, ALA J 
NEWARK Walk-Over Shoe $' 
NEW HAVEN Rosente 
NEW ORLEANS D. H. Holmes Co., 
NEWPORT NEWS Hofthei 
NEW YORK Saks 34th $ 
NIAGARA FALLS JN. Adam & Fly 
NORTHAMPTON, MASS. David Boot 
OAKLAND, CALIF. Rocsil’s Shoe S$ 
OKLAHOMA CITY Nissi 
ORLANDO, FLA. Dickson- 
PHILADELPHIA Gimbel’s & Lane Br 
PHOENIX Diamond Boston $| 
PITTSBURGH, PA. Gi 
PORTLAND, ME Pal 
PORTLAND, ORE Meier & Fi 
PORTSMOUTH, VA Hofhei 
PROVIDENCE, R.! Sulliva 
QUINCY, MASS Heffernan’s Shoe $ 
READING, PA Wetherhold and Me 
RICHMOND, IND Ris! 
RICHMOND, VA. Hofthei 
ROCHESTER, N.Y Eastw 
SALT LAKE CITY Auverb 
SAN ANGELO, TEX Barnes & 
SAN ANTONIO Guarantee Sho 
SAN FRANCISCO Southwick, 373 G 
SANTA ANA 411 N. Main, Cuboid 
SANTA BARBARA 1208 Anacap 
SEATTLE Nordstrom Sho 
SILVER SPRING, MD La! 
ST.LOUIS Famous 
Vandervoort’s and Stix, Baer & Fuller 
SYRACUSE, N. Y. Park Bran 
TOLEDO, O. Lasalle & K 
TRENTON, WN. J. Swern 
UTICA, N.Y. Hughes Shoe 
WACO — Goldstein-Migei & Baver-Mc 
WASHINGTON, D.C. Hecht’s & Je’ 
also Woodward & Lothrop, North Bidd 
WILKES-BARRE Walter's Shoe 
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Drosling of Infants 


M ) nth 


Dental questions 
through the Coaoperalion ¢ 
} Dental Association, For 
| 


if the An 
Child Train 
See page 


“Buck Teeth" and Heredity 


i ni 


Hiccoughing 
Quest o7 What can I dk 


more en ib] 
this subject. It coughs that develop in my 
shter after almost ever 


ippreciated first of all that old daugh 
eats too fast’ 


ence or tev u i \ 
nfection is responsible. The 


Id does not achieve ing? Is it because she 
an be compal 
_ 


the average child 
complete bladder and bowel control Would burping her more often help 
: Ohio 1 in adults who a1 


until the age of 2 years, although 


to avoid them‘ 
fairly satisfac- Answer:—Hiccoughs are common in 


many cases a 


In 


a great 





Hygels 


Published by the American Medical Association 


535 N. Dearborn St., Chicago 10, Ill. 


Edited by MORRIS FISHBEIN, M.D. 


MAY, 1949 


Contents 


INFORMATION FOR MOTHERS 
FORECAST 

QUESTIONS AND ANSWERS 
MENTAL HYGIENE An Editorial 
JUSTICE FOR THE ALCOHOLIC 
QUACK "PSYCHOLOGISTS" 
CHOOSE TO KEEP WELL 
MISSISSIPPI'S ANSWER 

CAN YOU WIGGLE YOUR FINGERS? 
HAIR DYES 

HIDDEN DIABETES ... A THREAT TO 800,000 _—_ Benjamin Melnitsky 
THE MYSTERY OF CANCER GROWTH R. R. Spencer, M.D. 
TUBERCULOSIS—NOT ONLY A LUNG DISEASE Louis Schneider, M.D. 
SAFETY IN THE HOME 
THE DANCING DISEASE 
GONORRHEA, ENEMY OF MANKIND 
YOUR POSTURE IS SHOWING 
HEARING INFORMATION, PLEASE 
YOU CAN REDUCE 


VERSE 
Model Child 


UNREASONABLE CHARACTERS 


CHILD TRAINING 
Pitfalls in Learning to Talk 


BOOKS ON HEALTH 
HEALTH IN THE HEADLINES Ellwood Douglass 
COVER John Randolph 


Morris Fishbein, M.D. 
Judge Jacob M. Braude 
Caro! Frink 

Harold Shryock, M.D. 
Maria Voskamp 

Cc. J. Lampos 


A.M.A. Committee on Cosmetics 


Picture Story 
James A. Tobey 
Theodore Rosenthal, M.D. 
Ruth Boyer Scott, R.N. 
Mary Wood Whitehurst 
Gertrude Austin 


Vesta Nickerson Lukei 


Virginia Brasier 


Elizabeth B. Hurlock, Ph.D. 


ELLWOOD DOUGLASS, Managing Editor 
CHARLES TURZAK, Art Director 


W. W. BAUER, M.D., Associate Editor 
FRANK V. CARGILL, Director of Circulation 


HYGEIA, The Health Magazine, is published monthly by the American Medical Association, 

N. Dearborn Street, Chicago 1 lll. Yearly subscription price, $3.00; for foreign 

dd ent Single copie 35 cents. Volume 27, Number 5. Entered as second. 

ter March 21, 1923, at the postoffice at Chicago, lll., under the Act of March 3, 

Additional entry at Mount Morris, Illinois. Acceptance for mailing at special rate 

ostage provided for in Section 1,103 Act of October 3, 1917, authorized March 21, 1923. 
Printed in U. S. A. 

Unsolicited manuscripts will be considered by the Editor but must be accompanied by a 

stamped self-addressed envelope to insure return if rejected. Manuscripts should be type- 

written, double-spaced, and the original, not the carbon copy, submitted. All rights 


reserved. 
t, 1949, American Medical Association 





HYGEIA 


ee 








Wes Whe | 
wu H, Lygtta ; 























most every pha 

She started 

make! 

versity home econom 

was nutritionist with a w 

the War Food Adn 

state nutrition ¢ 

been director of the 

tion department of the 

stitute of Baking for the last five years. 
... Also with the American Institut 
of Baking as nutrition lirecto! 
James A. Tobey, a longtime Hycera 
contributor. 

As can be seen from the article 
page 308, Judge Jacop M. Bravunt 
the Chicago Municipal Court is deeply 
concerned with problen 
welfare. He is a direct 
nile Protective Associat 1, Vv 
ident of the Illinois Society for Mental 
Hygiene, past president of the Chicago 


ce-pres- 


Academy of Criminology and vice- 
chairman of the Chicago Committ 
on Alcoholism. In addition, he is 
member of the National Council 
Family Relations, the Chicago Civil 
Liberties Committee and the advisory 


| board to the State Public Welfare’s 
| Division for Youth and Community 


Service. The list goes on and on—as 


does Judge Braude’s interest in and 


work for the higher aspects of public 
service. 

Hyce1a’s readers will be glad to see 
another article by C. J. Lampos, autho: 
of “Stairs, Beautiful Stairs—Nuts!” in 
our December issue, who is currently 
writing a children’s book. He adds a 
footnote to his article on page 316, “I 
now drive by using the foot throttle 
and shift from first into second, then 
third. I drove 3000 miles this past 
Chicago winter without mishap—the 
two or three scratche on the 
were the result of trying to park in 
too tight spots.” ... BEN MELNITSKY 
is another of our professional writers. 
His articles have appeared in a wide 
assortment of national magazines 


Louis ScHNEIDER, M.D.., is chief of the 


| chest service at the Washington 


Heights Health Center in New York 
and lecturer in epidemiology at 
Columbia University. 
Caro. Frink has done time in jail, 
worked as a housemaid and lost 30 
(Continued on page 304) 
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PA feet of Exton Brand Bristling in everv DrWests Miracle Tuft 


NEW FACTS ON MIRACLE-TUFT 


EXTRA BRISTLING MEANS EXTRA CLEANSING POWER, EXTRA VALUE, TOO 


Shaped scientifically into the famous Dr. West’s Miracle-Tuft brush-head, the 24 feet of 
bristling in the Dr. West’s make 800 working bristle-ends. It’s these bristle-ends 

which reach every place in your mouth that needs to be cleaned. See the pictures at the 
left! Protected against sogginess by exclusive waterproofing and sealed in glass 

Dr. West's offers extra values given by no other brush. Long the quality leader of the 
world, millions and millions more people use this brush than use any other! 


Let it show you the meaning of the word Miracle! 
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YOUR VACATION AND YOUR HEALTH 


By Lewis J. Silvers, M.D. 


“We go on our vacation for a rest,” says Dr. Silvers— 
may end up with something quite different if we 


but we 
Dr. Silvers gives us some 


forget simple safety measures. 


handy pre-vacation reminders, 


LET YOUR CHILD ALONE 

By Josephine Poynter 
To adults, play is recreation, time spent in amusing 
themselves without intent to improve anything except, 


the disposition. To a child play is part of th 


pe rhaps, 
along with others and 


learning process. ‘Getting 
to live in a grown-up world, these and more com 
provided Mother 


child from play. Through it, 

a hands off policy, says Miss Poynter, he can gx 
“unapproved” emotions that otherwise may become 
roots of inner conflict and adult unhappiness or disaster. 


t 


DEATH IN THE RING 
By Thomas Gorman 


“The ‘boxing world,’ the world of death in the 
as much a part of the Al bull 


Latin American culture. It has prod 


* number of participants than any otl 


erican scene as DU 
part 


sport W here the aim 
int of knocking hin 
14, 

) publicized facts on the 1g 
fighters who end ip permane ntly in the ray 


grave. 


TREATMENTS AND PREPARATIONS FOR THE 
HAIR AND SCALP 


Committee On Cosmetics, American Medical Association 


Readers made “bald conscious” by the clever ad 
ing of dandruff-removing and haiy-saving prepar 
often wonder just how much they get for their 
In its second authoritative report to be publis! 
HYGEIA (see page 318 this issue) the A.M.A. Committ 
on Cosmetics tells them. 
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Science-safe... 


The Richard Hudnut 


Home Permanent 


Here, at last, is a home permanent that’s soft, natural- 

looking. and longer-lasting yet scvence-safe for all ty pes of hair— 

the Richard Hudnut Home Permanent. 

This home permanent meets the same high standards of safety and 
quality demanded of every Richard Hudnut preparation. It has a scien- 
tific cosmetic background unsurpassed in its field. Painstaking 

research and product development plus the strictest quality control 

in manufacturing have made this a home wave women can / 

These are reasons why the Richard Hudnut Home Permar 

a cepled for advertising by the Jour al of the American Med 


Other Hudnut products so accepted are: 
Richard Hudnut Hair Preparations 
DuBarry Beauty Preparations 
DuBarry Home Success Course 
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Infection 











Prompt Application of 


e 
BRAND OF 


" lodine . 
\ Solusalve 


ite break in the skin opens 
infectio ik 


n shou re 


erious very 
ited 
intiseptic 


Jedine Brand of Iodine Sol 


ot the potent g 
ents, in a special bland base 
ve antiseptic against susceptible 
vith which it comes in contact 
mixes readily with 
i secretiGns, carrying the active 
roughout the wound 
ffective lodine Which Does Not Sting 
Iodine in Solusalve— Vodine—is not 
most delicate skin 
rt or sting. It prevents 
tive dressings from sticking to 
ind is easily washed off 
ys keep Vodine in your medicine 
so that you can apply it immedi 
minor cuts, burns or abrasions 
is cuts or abrasions should always 
be seen by your physician 


oc lodine Solusalve 
ACTIVE IODINE WITHOUT THE STING 
VODINE COMPANY 


407 South Dearborn Street 
Chicago 5, Illinois 
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Arthritis and Emotions 
Question Can tell 


physicians generally feel that men- 


you me whether 
tal condition plays an important part 
arthritis? Is 
worry 


in the development of 
the 


significant 


presence or absence ol 


in delay neg 


ym arthritis 


or aiding re- 
covery fr Idaho 


Answer 


seases 


Studen rheumatic 


recognize initial 
if there is ’ yn cause, of 
Factors such as 


nervous 


is is not knowr 
nfection 
poor diet, 
d physical deterioration 


exposure, 
metabolic disturb- 
are 
of as operating together in 
ns p ‘-oduce 

it, for 

attack. 


hich can and do with- 


in joints not 
obscure reason, 
int tissues W 
and such changes may be able to do 


so because of hereditary excellence or 
for 


stood 


other reasons not entirely under- 


The relation of mental or emotional 
strain to the precipitation of arthritic 
symptoms is extremely variable. In a 
the 
and effect may seem clear but be im- 


possible 


, 
given instance, relation of cause 


to prove. Even if coincidence 
could be disregarded, physicians know 
that people tend to date the onset of 
symptoms by unusual events in their 
The of the symptom, as 
proved at some later date, may have 
been in operation for a long time 
though the patient un- 
til a major disappointment or shock 
brought other 


usness 


lives Cause 


not noticed by 
imperfections into con- 


] 
sclt also 


This is 


portance 


not to deny the great im- 
of the mental or psychologic 


1] 
liness in 


general and perhaps 
in arthritis. Personality 
types of ill- 
to make a 
body 


and it 
division 


ness 
, 

snarp vetween and 
mind. The best approach is to consider 
the 
interdependent, whatever the disease. 


patient as a unit, body and mind 


fnswers here 
Full 
ment should be referred to the 

ugh the cooperation 


given are 


answered thre 





Thoughtful 


sciously 


physicians either con- 
or unconsciously, always take 
such an attitude, 
their 
is therefore a 


mental attitude hi 


and upon it much « 


success in treatment depends. It 


commonplace that the 


prope CO\ 
ery from any disease, even 

exact way in which this oper 

always clear. Becauss 


nature, arthritis makes 


demands on 
perl Is ot 
it Is an 


of worry 


Stained Teeth 
About 


weeks 


Question 


At first I used 
tooth brush 
them overnight 

n which is 
stains. Ne 
ods has ne lped, ant 
spreadir g. What c: 
tion and what can 
it? 


and tl} 
soluti 


move ithe 


Answer:—These s 
caused by heavy smok 
use of certain medicines 
the cause is difficult to determine. If 
it is caused by heavy smoking o1 d 


me 


icine, nothing will help except to eli 
inate the staining agent. I! is due 
the should 


He may recom 


his teeth 


m- 
cause, 


some other 
I dentist 


consult his 
mend that the patient sc: 
several times daily with bar soap. This 
frequently has been found effective 


Dexedrine Prescription 
Question:—I was told that tl 
the 
reducing. Could any | 
stem from the drug 
the supervision of ; 


drug dexedrine 
using 


pnysiclan 


New York 


It is considered extremely 
to take 


Answer: 


unwise for anyone dexedrine 


limited to brief replies 
discussion is not intended. Questions int 7 & 
family physician. 


f the 


Americar 
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without medical supervision. This is 
a powerful drug and cannot be taken 
casually. Certainly the general physi- 


eee = aman WONDERFUL! FRESH AND FRESH IS $0 


1S employ ed 


Food Value in Seeds STOPS MY PER- PLEASANT To USE 
Does poppy seed have any | HM SPIRATION WORRIES IT DOESNT DRY 


value? What about sunflower 


ad sean soul COMPLETELY ! OUT IN THE JAR! 


Pennsylvania 








Answer:—Poppy seed is cultivated 
in Europe where it is frequently used 
for culinary purposes. Its oil resembles 

t 

ive oil and fe ntler tamed on 
Ollve OlL and 1s trequentiy used as a 
substitute for it in France and Ger- 

where it is also used for phar- 

cuetic purposes as well as in paint- 

ind the manufacture of soap. It 
nsists for the 


~t our native varieties 
vere used by the 


d. To 


s foo dav suntlowe1 ig 
t} s food tor pnoul- é 
ead ¢ ecny © I i rp i uf 
The { fff \ 


> oe oe ee mit! nN 
~ d New cream deodorant stops 
perspiration worries completely 


... doesn’t dry out in the jar! 


Dental Fillings 
Which is the better mate FRESH contains the most highly effective 
tooth filling. gold « \ perspiration-stopping ingredient now known to science, 


FRESH is a smooth cream that doesn't dry out in the jar. 
It is never greasy. Never gritty. Never sticky. 
Usable right down to the bottom of the jar. 


Cholesterol 


1 cholesterol be sy1 . y FRESH 


e human body from veg« never lets you down— 


& try it yourself... 
RESH S. Zins 
; Wi ; more and more women 


* DEODORAN, % 
are switching to 


FRESH 
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HIGH BLO 


BLOOD PRESSURE rises when a per- 
After the has 


pressure generally 


son 1s active strain 
passed the 
returns to its regular level. If it is 
persistently and excessively above 
condition is 
high blood 


Chis affects the circulatory 


normal, however, that 

called hypertension—or 
pressure 
ind may lead to serious con- 
and kid- 


system 
ditions of the heart, brain 


neys, 





TO VETERANS—IF YOU HAVE 


NATIONAL SERVICE LIFE INSURANCE— 


KEEP IT! 


Facts About 


count for the amounts f« 
organs; it has bee n esti 
total sterol conten f 


1s ynthesized 
and that acetic acid is 


cursor of it. 


man body 
of which a 


cholesterol 


cholesterol 
It is not 
1s destroyed 


substance 


In many high blood pressure cases 


the best “*medicine”’ is often simply 


moder on in every phvs und mer 


act The 


vised to work and play 


patient may be ad 
it a slower 


avoid emotional strain, and 


ind sleep. This 


pace, to : 
get plenty of rest 
demands on the 


to lessen the 


ind may lower 


Today, under 
dance. the outlook 
high blood 


the doctor 
{ 


ol comy 


ward to 


Metropolitan Life 
Insurance Company 
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1 Mapison Ave., New Yor 10, N.Y, 
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it’s “Tome Coca-Cola. 
Bien helada” 


Which means, of course, ““Drink Coca-Cola. Ice cold.” 
In Mexico, as throughout the world, Coca-Cola is wholesome refreshment ... welcome refreshme! 
It brings a touch of the U. S. A. to good neighbors everywhere, 


just as it brings a friendly moment to Americans who work refreshed and play refreshed right here at home, 


Copyright 1949 
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Who's Who in Hygeia 


(Continued from page 296) 
pounds in six weeks for “firsthand’ 
stories, but she writes that her ex- 
periences in gathering material for 
“Quack ‘Psychologists,’ 3 (page 310) 
were among the most nerve-shatter- 


ing Haro_p Suryock, M_D.. West 


or 


’ 


Coast anatomist and contributor of 


many articles to Hycera, is an asso- 
ciate professor of anatomy at the Col- 
lege of Medical Evangelists in Ca 
fornia. . Rutu Boyer Scort, R.N., 
who left health teaching to 


} 


family, still does disaste y 
the Red Cross and camp nursing wit 
her children. 

Evans, the by-line on ow 
story this month, is a nom de camer: 
for the children’s photographs 
roll Siskind. . Long a worker in 
the public health field, THroporer 
RosenTHAL, M.D., is directo f the 
bureau of soc al hygier n the New 
York City Health Department and 
special consultant to the U.S. Publ 
Health Service Executive sec- 
retary of the Mississi pl State Medical 
Education Board, Marta VosKam! 
present work utilizes her previous ex- 
perience 
news writing, ! 
nterviewing |{ 


trainings t 


tion centers for the hard 
Mary Woop Wuitenxurs 
rector of a private hearing 
ter which provid 
with the same oppo 
men and womer 
She is the autho 
in Your Heari: 
aining for ! 
be published this 
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MOVIE AUDIENCES ore now seeing this amatewr actor—Preston Bridges, 10, 
of East Griffin, Georgia, and many of his schoolmates in a new film: “The 
School That Learned To Eat." Produced by General Mills in cooperation 


with the University of Georgia, this movie won international tribute 
“one of the year’s outstanding documentary films in education 
be shown in 12 foreign countries under U. S. State Department sp 


It will also 
sorship. 


The story behind this movie may shock you 


Three out of every five U.S. chil- 
dren surveyed in a recent study did 

t have eood diets. rhis survey— 
29,475 school-age youngsters 
General Mills, co- 
operating with parents and teachers 
throughout the country. It showed 
hat only two out of five had diets 

at could be rated ‘‘good.’’ The 
rest were “fair” or ‘‘poor.”’ 


was made by 


Strangely enough, it often isn’t 
a question of income, or how much 
food is in the cupboard. The fact 
remains: too many children in this 
great land of plenty are not eating 
enough of the kinds of food they 
need. 

But there is a bright side to this 
picture. Today, more is being done 


about America’s nutrition problems 
than ever before. Teachers, parents, 
and health authorities are all work- 
ing together to help children form 
good eating habits. And General 
Mills is glad to help. 

Throughout the country, we’re 
working closely with educators to 
help make nutrition education a 
regular part of classroom work. 
Last year 250,000 teachers in 75,000 
schools requested our nutrition 
guidebooks, posters, films, readers, 
and diet survey forms. Some 45,000 
teachers are reading our “Nutrition 
News Exchange,” a clearinghouse 
for ideas that work. 

The nice thing about this de- 
velopment in education — it’s 





For further information about General Mills nutrition educotion services and materials write 


Education Section, Department of Public Services, General Mills, Minneapolis 1, Minnesota 


getting results. As shown 
new movie, “‘The Schoo 
Learned To Eat,” 
parents, a 


| 

he all- 

of teachers, 

can materially improve 

habits of an entire commu 
Through this prograt 

more children are learnit 

of all the Basic 7 | 

including the import 

ical grain product 

produce. As the \ 

improved eating habits will help 

build a healthier people and a 

stronger America. 


Cenerg / A 4; yj Is; 
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MEAT... 
And the Tissues of the Body 


All tissues of the body contain protein. Protein is the chief 
substance of which body tissues are built, and by means of 
which the tissues are constantly renewed. Yet no two of the 
many tissues of the body are alike, nor do they contain the 


same protein. 


Brain tissue differs profoundly from heart tissue, the muscles 
which move the food through the stomach and the bowels are 
unlike the muscles of the arm, and the liver and the spleen, 


for instance, contain tissues which are strictly their own. 


All of these different proteins are manufactured by the body 
from the protein contained in the foods eaten. Only if the 
protein ingested in the daily meals is biologically complete, 
containing all the essential amino acids and each in sufficient 


quantity, can the specific demands of each tissue be satisfied. 


Meat is an outstanding source of biologically complete pro- 
tein, capable of satisfying every protein need of the body, from 
early childhood to ripe old age. All meat, whether from costly 
or inexpensive cuts, whether beef, pork, or lamb, whether 


fresh, cured, processed, or canned, contains the same com- 


plete, high quality protein so essential for health, 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisemen 
are acceptable to the yuncil on Foods and 


Nutrition of the American Medical Associati« 


American Meat Institute 
Main Office, Chicago...Members Throughout the United States 
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MENTAL HYGIENE 


An Editorial by MORRIS FISHBEIN 


N‘ YIWADAYS any 





HE alcoholic offender, as we see him in court, 
TT? usually just a sick and penitent man. Some- 
times he appears in a state of physical agony 
that only the alcoholics themselves and the medical 
profession can appreciate. Having spent his time 
in the lockup for a number of hours, or over the 
week end on a continuance, and having had alcohol 
withdrawn from him without the benefit of med- 
ical treatment, the alcoholic often stands before the 
judge incoherent and confused, suffering so in body 
and mind that he is on the verge of delirium 
tremens, or, for want of a better word, “the shakes” 
a highly nervous, palsy-like tremor. Or the of- 
the verge of pneumonia from 
exposure, or be afflicted with any one of a great 
of nerve and skin disorders resulting from 
prolonged malnutrition. 
The judge is frequently at his wits’ end to know 
ist What disposition to make of the problem which 
confronts him. Too often the only inquiry made is, 
“When were you here last, and how many times 
have you been here in the past six months, or year?” 
Seldom is any effort made to obtain medical or social 
ven in the isolated instances where such data 
Although most judges appreciate the 
ail sentences accomplish nothing con- 
as long as the community 
no other place and no other means, judges 
will continue to send drunks to jail. 
Once the presence of addiction in the defendant 


render may be on 


+. 


Varle 


nevertheless, 


tablished, the 
ctent shall this fact influence the alcoholic’s 


1 


True addiction, per se, he should bear in 


judge’s problem becomes “To 


ness or physical condition in need of 

al treatment, one upon which punishment has 

ct. The addict, in many is before the 

ely because of his addiction, and although 

is technically breached the law, nothing can be 

vained so far as his addiction is concerned by treat- 
ny him as a criminal. 

he determination to be 


Sa SICK 


cases, 


made by the judge is 

essentially how far he should go in considering the 

reatest benefit to each addict without prejudicing 

lic good. If, basically, the alcoholic injures 

me but himself, his individual treatment can be 

ie first concern, but if his maladjustment is so 

criminal as to have a serious effect on others, then 
t} } 


e goo 


y of society shall properly be considered first, 
and the indiy 
lentally. 


idual 


readjustment attempted only in- 
Chis leaves the court four methods of judicial dis- 
ion: (1) a fine; (2) a sentence 


(3) probation without supervision; (4) a 


for a definite 


1 sentence with probation. 
t method, a fine, is hardly effective, be 


isually the fine falls most heavily upon an 
verburdened family and rarely comes out 
funds. As for the second 


tence for a definite period, this form 


ially does not benefit the noncrim- 


man s 
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inal type. It should be avoided almost entirely where 
rehakjlitation is desired because it tends to develop 
resentment and hostility and to bring the addict 
into contact with professional criminals. It would 
seem to be indicated and justified only where the 
defendant is potentially dangerous to society. The 
third method, probation without supervision, is, of 
course, wholly ineffective. To allow the defendant 
“to go on his own,” with the threat that a recurrence 
of his drunkenness will result in termination of his 
probation and consequent imposition of sentence, is 
to apply no adequate disciplining whatsoever. But 
the fourth method, a suspended sentence with pro- 
bation, with a stipulation or requirement that the 
lefendant place himself under treatment, would 
seem to have merit if facilities for treatment are 
available and within reach. A suspended sentence 
without supervision, of course, would be meaning- 
less and ineffective, and only a gesture of leniency. 

But all important is this: before judgment the 
court should make every effort to determine the typ: 
of addict with which it is dealing. This can be done 
only through presentence investigation, consisting 
of medical, psychologic, psychiatric, social and so- 
ciologie inquiry. 

These technics will have to do until such time as, 
by legislation, we come to a full recognition of the 
seriousness of the problem, not only as it affects the 
person, but as it affects the community 
until the law sees the drunkar 


at large — 
as he is seen by 
of the 


] 
| profession, taking note 


men of the medica 


pathologic stages preceding alcoholism and overt 
antisocial behavior. . 

There is much that we do not know 
problem of alcoholism, but there is also much that 
we do know. For instance, we know that there is a 
vast army of human beings charged with intoxica- 
tion which passes through our courts and jails each 
vear. Benson Y. Landis estimated that in 1940 the 
cost to the taxpayer for maintaining alcoholics in 
jails and lockups was upward of $30,000,000 an- 
$89,000,000 tor trattic acci- 


about 


tually, plus another 
dents resulting from drunkenness. We also know 
that there are alcoholics whom nothing but the most 
prolonged and scientific treatment will help; that 
alcoholics and common drunks little 
from the penal and corrective treatment they re- 
ceive—and that in most instances, they are actually 
hurt by the treatment; that all too often their sen- 
tences (just long enough to satisfy the 
exact a fine) too soon permit them to return to their 
search for a drink; that jails are noto- 
with inknown or 
inadequate and psychotherapeutic consultation vir- 
tually unheard of. 

With conservative estimates showing that there 
are at least 750,000 chronic alcoholics in the United 
States and that there are at least 4,000,000 persons 
dependent upon and addicted to alcohol, it is t 
for the legal profession (Continued 


benefit but 


legal code or 


drinking or 
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ICKING a psychologist out of the telephone 
| book is like putting your hand in a grab bag— 

you're likely to come up with almost anything. 
Masquerading under this all inclusive listing you 
will find fortune tellers, numerologists, spirit me- 
diums, practicioners of Yogi, music teachers, elocu- 
tion teachers, Rosicrucians and just plain unvarn- 
ished crackpots. 

Among the psychologists I visited seeking a solu- 
tion to my many assorted problems and troubles 
were, believe it or not, two lawyers who had aban- 
doned the bar for this easier way to make a buck. 

Harry Trask—that isn’t his real name—is listed 
variously in the classified telephone book under psy- 
chologists, and “music instruction.” One listing 
reads: 

“Trask Studio: 

Voice Builder—Singing and Speech 

Develop Personality—Become a Success.” 

But in the listing under Psychologists, the versa- 
tile fellow really goes to town: 

“Trask’s Studio 

Trask, Harry 

Achieve Freedom of Mind by Knowing Truth. 

Fear Complexes, Worry, Self Consciousness, 

Jealousy, Hatred, Ill Health, etc., Overcome. 

Your Problems Can Be Solved. 

Act Now—Gain Confidence.” 

Because Professor Trask offered so much in this 
package deal I decided to get my money’s worth by 
presenting a potpourri of interlocking problems, 
anxieties and maladjustments. I worked up an 
amazing medley of fear complexes, worries, jeal- 
ousies and hates and seasoned them with a dash of 
ill health and a smattering of painful self conscious- 
ness. It was a physical and mental wreck who ap- 
proached the door of the Trask Studio. 

But at the door, I stopped in my faltering tracks. 
I must, I thought, have the wrong sanctuary, after 
all. For on the frosted glass door was printed this 
entirely new cataloguing of the Trask endeavors: 
“Harry Trask, Psychologist—Stuttering and Stam- 
mering Eliminated.” 

And, underneath, in slightly smaller letters, be- 
fitting the distaff side of the enterprise: “Mary 
Trask, Piano Instruction.” 

I determined that I would not add stammering 
and stuttering to my list of woes, even at bargain 
prices. Enough was enough. 

The proprietor, who seemed to be lying in wait 
greeted his 


} 


for me at a desk in a bare outer oflice, 


two o’clock appointment with a personality-plus 
smile. Trask is a tall, personable man in his late 
forties; his large dark eyes glisten with good will 
and helpfulness; he walks witha slight limp. Yes, 
indeedy, he could help me with my problems, what- 
ever they might be, and wouldn’t | please walk into 
his consultation room. 

The room into which he led me was large and 
lugubrious. On one side, it overlooked dingy build- 
ings and a sullen sky. It was furnished with a bat- 
tered grand piano, some music racks and bookcases, 
a much-used black leather divan and a few chairs. 
I sat on the edge of the couch, registering self con- 
sciousness, and the professor faced me in a straight 
chair. In the gloom of the room his eyes shone like 
Fourth of July sparklers. 

Into his eager, “professional” ear, I poured a 
sorry recital. My husband, a mythical William, was 
an old so-and-so who stayed out nights and never 
came home to eat the dinners I stood over a hot 
stove cooking. When he did show up, he was plotzed 
to the scalp and in an evil mood. He spent the family 
funds on riotous living and never bought me “pretty 
things.” All I did was work, work, work, never a 
word of appreciation. I sounded like a confession 
magazine from cover to cover. 

Now my problem was this: Should I try to get a 
job and show my independence? Oh should I get a 
boy friend who would appreciate me? Either, or 
both? And how? 

The professor thought the job seeking an excel- 
lent idea, and inquired into my qualifications and 
abilities. He made several suggestions. I objected 
that my strength was sadly limited, and reeled off 
a list of physical infirmities that would have felled 
an Ox. 

“Poof,” poofed my adviser. “All you need is re- 
vitalizing.”” He bunched his fingers in the center of 
his forehead, and drew them away, repeating the 
gesture, which suggested the pulling out of his 
brains, several times. 

“T will revitalize you,” he said portentiously. 
“With your lack of self confidence you have allowed 
yourself to sink to the bottom of life’s stream. But, 
fortunately, you have seen the lightning flashes 
warning you to rise to the top of the stream. You 
have seen this light in time; now we must teach you 
to see the ‘plus sign.’ Always keep the plus sign to 
the fore of your mind.”’ 

“But my arthritis 

“That will disappear,” (Continued on page 859) 


I started to interrupt. 
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YOUNG doctor found that one of his patients 
had excessively high blood pressure. Realiz- 
ing the danger of sudden death and sensing 

his responsibility to the patient, he told him of his 
danger, and suggested that he consult his lawyer 
about putting his affairs in order. A few days later 
the young doctor met an older colleague and toid 
him about his concern for his patient with high 
blood pressure. 

Several years passed. The young physician and 
the older doctor again fell into conversation. “What 
became of vour patient who was soon to die of high 
blood pressure?” the old doctor asked. The young 
doctor, now better acquainted with some of the 
variables that determine the outcome of a given 
disease, replied, “Well, the old scalawag still re- 
fuses to get sick or die.” 

So it is—many a person has lived far beyond the 
time he was expected to die just because of his de- 
termination to live on in spite of his illness. A 92 
year old Civil War veteran was lying on his death 
bed, fully aware that the illness from which he was 
suffering would soon take his life. Having received 
a government pension for many years, he had 
learned to look forward to the date each month 
when his check would arrive. Realizing the advan- 
tage that one more check would bring to his daugh- 
ter, who had been nursing him, he determined not 
to allow death to overtake him until he had endorsed 
one more pension check. 

The days passed, one by one, until finally the 
check arrived. The old soldier eagerly asked for a 
pen, steadied himself in bed while he signed the 
check and, within a few minutes, peacefully closed 
his eyes and breathed his last. 

There is a vital force within each human being 
which can be brought into play in combat against 
disease to muster latent resources and turn the tide 
in favor of recovery and longer life. The avail- 
ability of this vital force is somewhat dependent on 
the relative frailty or excellence of a person’s gen- 
eral health. But it is more particularly dependent 
upon his own determination to bring this vital force 
into play. In other words, he can live longer if he 
really wants to. 

It is quite easy to understand how illnesses of a 
nervous or functional nature can respond to a per- 
son’s own determination to get well. But there are 
evidences that even specific organic diseases can be 
modified by the action of the mind. 

A classic example is recorded in the Boston Med- 
ical and Surgical Journal for February 5, 1840. 
“During the siege of Broda in 1625, the soldiers 
were dreadfully afflicted with scurvy. The Prince 
of Orange, hearing of this distress, and fearing that 
unfavorable consequences might result, hit upon an 
expedient to effect a cure. He sent letters, accom- 
panied with a few phials of medicine, which he 
promised would afford the most speedy and happy 
relief. This information was made public, and all 
were eager to use the new medicine which had, as 
was stated, been procured at great expense, and a 
few drops only were sufficient to medicate a great 
quantity of water. The results of this fraud were 
truly wonderful. Health, cheerfulness and vigorous 
activity were the speedy (Continued on page 355) 
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MISSISSIPPI S 


4 es shortage of family physicians in the rural 
areas of America is a national problem. Missis- 

sippi’s answer to that problem is first of its 
kind in the nation. In many areas that shortage 
threatens, as it does in Mississippi, the public health 
and welfare of a large number of citizens. Missis- 
sippi has led the nation with a program designed to 
get more family doctors for the rural areas of the 
state by assisting deserving Mississippi residents to 
meet the costs of medical training. 

The idea of helping ambitious Mississippi medical 
students to become doctors had simmered in the 
minds of state leaders for years because since 1909 
Mississippi’s physician population has shown a 
steady decline. This plan was placed in workable 
form when the 1946 Legislature, led by Speaker 
Walter Sillers, authorized and established the Mis- 
sissippi State Medical Education Board, charged 
with the administration of the program. 

The board is headed by the Dean of the Univer- 
sity of Mississippi School of Medicine, who serves 
as chairman of the board by virtue of his office. Dr. 
D. S. Pankratz now holds that post. Member of 
the board by virtue of his office and elected vice 
chairman is Dr. Felix J. Underwood, executive 
otticer of the state board of health. Each year the 
State Medical Association president is a member 
of this board during his one-year tenure. Two mem- 
bers appointed by the governor are Mrs. H. H. Ellis, 
past president of the Mississippi Federation of 
Women’s Clubs and W. H. Braden, long-time super- 
intendent of schools in Natchez. 

In spite of the return of the majority of Missis- 
sippi physicians who entered military service dur- 
ing war years, there is in the state today one active 
physician for approximately 2000 persons. In the 
rural areas that ratio shifts to one active physician 
for approximately 2500. Almost half of the total 
numbers of physicians practicing in Missisisppi are 
over 60 years of age, but over half of the physicians 


ANSWER 


by MARIA VOSKAMP 


in the rural sections of the state are more than 60. 
Because of this high age rate Mississippi also has 
a high death rate among physicians. Between Jan- 
uary and May, 1948, Mississippi lost one doctor per 
week by death, 23 doctors in 22 weeks! Net increase 
in number of Mississippi physicians in a typical 
year from July 1, 1947 to July 1, 1948 was 17. 

Under the legislation authorizing the Mississippi 
medical education program any bona fide citizen 
and resident of the State of Mississippi may apply 
for a loan not to exceed $1250 per school year, in- 
cluding tuition payable direct to the school, or a 
maximum of $5000 in four years. Veterans already 
receiving tuition and partial subsistence under the 
GI Bill of Rights are eligible for libera] leans also. 
In fact, over 70 per cent of the participants in this 
program are veterans of World War II. 

Three basic requirements to be met by any appli- 
cant are: 

1. Need of funds to complete medical education. 

2. Completion of premedical college work and 
acceptibility for enrollment at a Class A medical 
school. 

3. Willingness to sign state contract to return, 
upon completion of general rotating internship to a 
rural area approved by the State Medical Educa- 
tion Board, there to remain for minimum period of 
two years, regardless of amount borrowed. Loan is 
discounted at 1/5 of student’s total loan per year, 
the amount varying according to total amount bor- 
rowed by the individual. If physician remains in ap- 
proved rural area for five years entire amount of 
loan plus interest thereon is credited to him. If he 
chooses to leave such area or the State at the end 
of two years he may pay off the 3/5 of his loan with 
which he has not been credited, plus interest, and 
be free of contract obligations. All recipients of 
loans are obligated for minimum period of service 
of two vears. 

To date 164 students (Cont 356) 
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This table is not designed to be all inclusive, but to provide a typical cross section, 
as of December, 1948. 

*As of December, 1948, the legislature had not yet appropriated funds to carry out 
terms of the bill. 
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**A new bill will be introduced to provide at least $4000 over a four year period 


and to permit a student to enroll in any approved medical school. 


***As of December 16, 1948. 
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Can you wiggle your fingers? 


ad OW ean you drive?” said the driver’s license 
H examiner. “To drive in trailic or on a high- 
Way you must have a firm grip on the wheel. 
You say you can’t use the foot brake, but you have 
a hand brake? Can you use that in a pinch when 
quick action is needed? Grip my hand. The other 
one, too. Why, you haven't a grip in either hand! 
I don’t see how you can drive at all... .” 

“But I do drive,”’ I remarked, annoyed by the 
most important skeptic I had to deal with in getting 
my car but also a little amused by the surprise he 
was in for. 

“I'll come out and see what you can do. You use 
the car for your work? I don’t want to deprive you 
of your livelihood; I want to help you as much as I 
can. But you don’t want to hurt anybody, do you? 
You know something about traftic rules? You've 
read the book? Well, I won’t ask you the routine 
questions.” 

He was probably skipping this written test be- 
cause he considered it a waste of time. Looking me 
over, he was positive that I couldn’t handle the car. 

“Well, let’s see you drive,” he said, going for his 
jacket. 

I slipped my cane through the rubber bands on 
my right palm to keep it from popping out of my 
hand and started for the door. It was raining hard 
outside, and I was glad of the opportunity to prove 
my driving ability under poor driving conditions. 
But when I stepped out to the little concrete porch 
of the building, my rubber heels and cane skidded 
on the wet surface and I sat down—kaplop! 

“Driving is at least safer than walking,” I said. 

The examiner said nothing. While getting up and 
descending the stairs, I thought, as a drowning 
person going under is said to review his past life 
in a flash, of the trouble and obstacles I had encoun- 
tered in obtaining my car, equipping it and learn- 
ing to drive. 

To a person severely handicapped by polio getting 
about in the American routine of living is a very big 
problem. Some years ago several cars a week would 
drive up to my door 
and the like. But gradually my friends went to war, 
married or otherwise fell off. Then, too, my work 
increased, and I had to decline invitations. And as 
my work increased I became ambitious to do more 
of it and to want more things at a time when the 
cost of necessities and luxuries soared. With the 


to take me to meetings, parties, 


passing years my legs began to protest more and 
more when I waited for streetcars, walked extra 
blocks, or worked overtime. I had to stay home on 


windy, icy or very cold days, or days after severe 
exertion. This limited my activities too much. And it 
destroyed a “beautiful friendship” because I was 
unable to visit the girl, take her out, or do things 
for her as freely as the average fellow likes to. 

I began to feel frustrated and desperate, and a 
particularly hard period of work nearly deprived 
me of the ability to walk. It became unsafe for me 
to cross streets or stand on safety islands. 

“T could break out of this encirclement if I had 
a car,” I often thought, debating the problem in my 
armchair between chores. I have a habit of tapping 
the arm of the chair with the little finger on my 
left hand because it is the only finger that I can 
wiggle. “But could I drive it? I can’t even wiggle 
my fingers!” 

The winter of 1947-1948 was pretty rough for 
me. I flew to Washington, D. C., to spend Christmas 
with one of my brothers, and I learned how much 
and how quickly a person can get around with a car. 
My sister-in-law was trying to teach my brother 
to drive, apparently not very successfully, for she 
said, “It’s easier to learn at 18 than at 38.” 

“I’m getting a car in the spring,” I told them. 

“But you won’t be able to drive!” they both pro- 
tested. 

“Oh, I think anyone can learn to drive if he makes 
up his mind to it,” I replied. “‘Besides, I intend to 
read a book on the subject!” 

After I came home, I was ill for a few days. It 
wasn’t serious, but I felt alone in the world without 
my former sweetheart and so discouraged and low- 
spirited that I dropped my pen, papers and drink- 
ing glass repeatedly. 

“The only way out is to get that car,” I decided. 
“It will require courage, but not getting it will re- 
quire even more, not getting it will be more dan- 
gerous.” 

Perhaps that wasn’t a mature state of mind fora 
person of 34, but one who has had to make conces- 
sions and sacrifices all his life shouldn't be blamed 
too much for rebelling once in a while. This has hap- 
pened to me several times, and each time I have hit 
bottom hard enough to bounce back up with radical 
changes which have benefited me immensely in the 
long run. One who doesn’t rebel is hardly alive; he 
will remain in a rut that is as final as the grave. 

Therefore, I had to have the ear. And so I decided 
to get one which met three conditions: a car I could 
afford to buy, a car I could afford to keep up and a 
car I could handle physically. I told my brothers 
about the problem, expressing the view that the 
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cheapest and smallest car on the market met these 
conditions. 

“We'd be willing to buy it for you, but would you 
be able to drive it and get your driver’s license and 
insurance?” they said, implying by their tone of 
voice that I couldn’t. 

Their offer sounded like a real break, but then 
I wanted the car as much for psychologic as prac- 
tical reasons. I wanted it to be my car, to drive it 
myself, and to be free of the sense of feeling physi- 
cally imprisoned and frustrated. And in case any- 
thing happened, I wanted no one to be blamed but 
myself. 

I went to a dealer and opened the door of a little 
sedan when no one was looking. I bent down care- 
fully to get in, but nevertheless I bumped my head. 
“This is my car,” I decided. “It will be a lot of fun 
as well as a liberation.” 

I had seen many cars with attachments for dis- 
abled veterans and civilians, and I thought this car 
could be fixed to eliminate my using my legs. But 
the steering-wheel? That would have to be used as 
it was. When I tried it and found that it had to be 
turned only about a semicircle, my biggest doubt 
was removed. 

The dealer came over and got in beside me. I ex- 
plained the problem, and immediately he lit up like 
a neon sign. He said that he had fixed Plymouths, 
Fords and motorcycles for amputees and was anx- 


The author standing beside his little red cor. The picture 
below shows the ingenious brake lever and hand throttle. 
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ious to try it with one of these little Crosleys. He 
made a tentative sketch of a hand brake on his 
sales pad, and he looked up indignantly when I 
offered to pay for the extra work. He was still en- 
thusiastic the following week, assuring me that he 
could fix the car and that I would have no trouble 
at all in handling it. A month passed, however, with- 
out a word from him, and my next visit convinced 
me that he had either changed his nd was too 


busy selling used cars to (Conti v yw 346) 
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F FOR psychologic, social or economic reasons a 
person wishes to change the color of grey hair, 
no alternative exists but to use a hair dye. Re- 

cently, the internal administration of vitamins to 
restore the original color to grey hair found many 


eager adherents. An experimental basis for the 
control of greyness by vitamins was derived from 
studies of laboratory animals, but the technics have 
not proved clinically effective in humans. From the 
standpoint of safety, cosmetic results and ease of 
application the ideal hair dye is yet to be developed. 
Nevertheless, by continued expenditure of time and 
money, and by careful selection of the type of prod- 
uct, hair can be dyed with a relative amount of 
safety and attractiveness. 

Economie Aspects—Usually false economy re- 
sults from an attempt to dye hair in the home. Un- 
satisfactory and occasionally disastrous effects can 
be anticipated by the poorly informed and the un- 
trained person. The most effective and efficient dyes 
cannot be safely adjusted to home use. Hair dyeing 
involves not only initial but continued expense since 
hair grows at a rate of an inch in six weeks and 
newly erupted hair must in every instance be re- 
touched to match dyed hair. 

Economy of time is important to most people oc- 
cupied with business or home responsibilities. To 
ke ep newly eru} ted hair adequately dyed, the time 
consuming hair dyeing procedure will have to be 
repeated frequently. 

Results—Selection of the type of dye 
and the correct shade is of major importance for 
best appearance. Some dyes give characteristic, un- 
Dyes are usually 


Cosmetic 


attractive and obvious results. 
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The Committee on Cosmetics was established by 
the American Medical Association to study cosmetics 
as they are sold to the American people, The Com- 
mittée examines the claims made for the various 
preparations and determines the safety or harmful- 
ness of cosmetics, The information accumulated is 
made available from time to time in reports to the 
public and to the medical profession, depending on 
the nature of the report and the technical informa- 
tion that it contains. These informative articles will 


chosen to match as nearly as possible the pigmented 
hair. The trial and error method of choosing a hair 
dye can be costly and embarrassing. Hair once dyed 
cannot be changed from one color te another suc- 
cessfully, nor can one type of dye be substituted for 
another. If for any reason the choice is unwise the 
hair must be permitted to grow out until it reaches 
a length satisfactory for cutting. In addition, should 
a person decide to discontinue dyeing the hair, the 
same disadvantage is inherent in that the hair must 
be permitted to grow out and the embarrassment of 
partially dyed hair experienced. 

The majority of women want a dye compatible 
with permanent waving. In any instance where the 
texture of the hair is impaired, the efficiency of a 
permanent wave will be lessened. After the use of 
some dyes it is impossible to give permanent waves. 

Health Aspects—Risks are involved in the use 
of most hair dyes. Unfavorable reactions may be 
due to the lack of adequate information, careless- 
ness or a sensitivity which could not be predicted by 
present methods. 

Some types of dyes are stronger sensitizers than 
others. Sensitive or allergic people manifest bizarre 
symptoms. Most often, reactions to hair dyes are 
characterized by dermatitis of the scalp, face and 
neck: However, a few have been reported to have 
caused generalized dermatitis, ocular disturbances, 
neuralgie pain, headaches and other complaints. 

The person applying the dye should be informed 
about the possibilities of complications as well as 
the possible toxic effects. Caution should be ob- 
served that dyes are never used on a scalp with 
any breaks in the skin and dyes should never be 
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appear in Association publications such as Hygeia, 
the Health Magazine, and The Journal of the Amer- 
ican Medical Association. 

The Committee also bas undertaken an evaluation 
program which will permit the use of a Committee 
seal for cosmetics that meet the rules of the Com- 
mittee. This program is similar to others undertaken ~ 
by the Association in relation to 
drugs, 


American Medical « 
foods and devices. 


There are 
common, 


careless) into the eves. 


dange) most of the dves share in 
although some dangers 
tain types of dyes. In view of the 


are characteristic of cer- 
number of people 
rare ly ; but, the 
hands o 


ions occur 


in the 


who use hair dyes, react 
potential risk is greater unskilled 
and untrained operators. 


Types of Hair Dyes 
vegetable 
most un- 


dyes of 
safest, but also the 

coloring. Few 
to their 
only popular vege- 
limited 


getable—Henna and other 
among the 
preparations for hai 
reported due 


Vi 
origin are 
satistactory 
cases of sensitivity have beet 
use. Henna remains today as the 
table dye with one or two others enjoying 
use, 

The disadvantages of henna are many. The color 

limited to auburn shades merely deposited as a 
coating on the hair and not penetrating the shaft. 
It washes out to some with each shampoo. 
Unfortunately, most people are unaware that vege- 
table dyes may leave grey hair partially untinted 
and they consequently prolong the dyeing or reapply 
the dye in an effort to obtain an even color. The pig- 
mented hair is overdyed and the grey hair unaf- 
fected as a result. 

Depth of color will depend upon the original color 
of the hair, strength of the paste and length of time 
it remains on the hair. Repeated applications usu- 
ally result in a hard unattractive shade of auburn. 
Hair texture may be impaired and successful per- 
manent waving may be impossible. Understand- 
ably, the cosmetic results can be disastrous in ama- 
teur hands. 
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Although various other vegetable dves are n 
longe r popular, 


to vary the shade range. These 


they are sometimes added to henna 
“henna rinses” are 
Nsatistactory. 


henna is combined with 


pene rally 

In other instances, 
substances like pyrogallic 
henna 


vegetable 
lic salt to torm 
also give a wider range of 
the possibility of unfavorable reactions to the 
onstituent. 
Hair Dyes The salts that make ip thi 
enter into a chemical combination 
in the keratin of the hair. 

hair st 
progre 
several 


“compound These dyes 
shades, t introduce 
non- 
vegetable « 

Metallic 


metallic film is deposited along the 


out any ration. The action 


results after 


penet 
the designated color 
tions. The 
stored to the hair; consequently, 
color With more 
“dye” was adopted. This misnomer is no 

permitted under the regulations of Food, Drug 
and Cosmetic Act. More recently, the action of thes« 
aves has been spe eded up by the addition of a chem- 
which may be in the 


illusion is created tha 


t color ij 
the term 
appea 


rt storers,” selling 


ical known as a “developer” 
form of a tablet or 

rhe resulting hair color will depend upon the salt 
or combination of salts in the dye. 
used widely, while silver, copper and other metallic 
salts enjoy lesser popularity. Laboratory and clin- 
ical evidence indicates at the present time that these 
salts are not absorbed through the intact skin. How- 
ever, should they enter the blood stream through 
scalp lesions or through contamination of food by 
hands which are not thoroughly washed after use 
of the dye, the chemical may accumulate in the 
body and eventually cause symtpoms of metallic 
poisoning. Accidental in- (Continued on page 354) 
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FAMOUS war correspondent endured the 
A hardships of Pacific combat, was wounded 

several times, ate G. I. rations and lived G. I. 
style—he was and still is diabetic. A U. S. tennis 
star has participated in tournament competition for 
14 vears and has won over 18 national champion- 
ships—he has had diabetes for the past 20 years. 
Among the one million known diabetics in the 
United States are to be found all those listed in the 
button game of ‘Doctor, lawver, fireman, chief...” 
as well as jockeys (both horse and disc), ball play- 
ers, housewives and other citizens who are as val- 
iable and useful to their communities as they are 
to themselves. 

They are the lucky diabetics. They are the ones 
who are fully aware of their condition, have had 
medical advice and are living within the restrictive 
bounds imposed by their condition. Diabetes holds 
out little danger to them. Of this sizeable segment 
of the population, medical science states confidently 
that ‘‘the diabetic who studies his disease and uses 
his knowledge to cooperate intelligently with his 
physican stands a good chance of living as long 
and as successfully with diabetes as he might rea- 
sonablys expect to live without it.” 

In striking contrast is another group of individ- 
uals numbering at least 800,000. These are the un- 
fortunate diabetics who are not aware of their ail- 
ment and who are being destrove d needlessly by the 
disease. Needlessly because diabetes can be con- 
trolled. Needlessly because its symptoms are obvious 
and its diagnosis almost foolproof. Needlessly be- 
cause with minimal care they could be leading nor- 
mal vigorous lives. Needlessly because they would 
not have to develop the complications that are going 
to cost their lives. 

All ages, races and national groups are numbered 


among the 800,000. Every city, hamlet and town 
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by 


contributes its representatives to this assembly « 

infortunates. Among the 800,000 may be the w 

next door, the cute child down the street, perhaps 
someone living upstairs, possibly the reader or a 
member of his immediate family. Diabetes is not the 
exclusive property of certain persons or special 
groups, it is the true believer in equalitv—it visits 
the poor and the rich, the young and the old, the 
hand laborer and the successful executive 

Physicians have always been aware that there 
were in this country many cases of undetected and 
untreated diabetes: how many cases was not known 
until a short time ago. In large part, credit for es- 
tablishing the widely accepted figure of 800,000 is 
due to the U. S. Public Health Service which in 
1946 undertook a long neglected investigation into 
diabetes. On the basis of careful study and as result 
of several extensive field surveys, the Public Health 
Service was able to make the rather startling an- 
nouncement that for every four persons known to 
have the disease there may be three others who have 
diabetes without knowing it. 

Contrary to the belief of many, diabetes mellitus 
or sugar diabetes is neither a new disease nor neces- 
sarily a product of the sedentary liie of our civiliza- 
tion. Written records, dating back toward 1500 
B. C., describe in precise detail an ailment with all 
the earmarks of diabetes. Even the words, diabetes 
mellitus, come from antiquity, the disease having 
been named by Aretaeus, a student of Hippocrates. 
In the language of Homer, diabetes means to “pass 
through” and mellitus is the equivalent of “sugar.” 
Not only did the Greeks have the words for it, but 
the words were excellent ones because one of the 
primary symptoms of diabetes is sugar in appre- 
ciable amounts passing through the blood stream 
and out of the body in the urine. 

Other, and more obvious physica! manifestations 
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of the ailment are ravenous hunger, unquenchable 
thirst, extreme loss of weight, excessive urination, 
unexplainable fatigue and others. It might seem 
that with such clear symptoms, it would be virtually 
impossible for a person to have the disease without 
knowing it. But as medical studies reveal the warn- 
ing signs of diabetes, clearcut as they are, often go 

A second and highly significant factor is 
that in many instances these symptoms are mild 
and in some cases are not present at all. A person 
can be diabetic and outwardly not show it. 

Thirst, hunger, sugar in the urine or other symp- 
toms associated with diabetes do not necessarily 
imply the presence of the ailment. There may be 
other causes. Self-diagnosis is as dangerous as self- 
treatment. If the question should arise, the family 
doctor alone should decide whether or not a person 
is diabetic. 

The physician is able to make an accurate diag- 
nosis because diabetes, having struck its victim, 


1 + 
unheeded. 


leaves two major clues. The first is sugar in the 
patient's urine, the second a high blood sugar read- 
ing. In the few rare instances where the first clue 
is omitted, the second one is sure to be found. The 
check for the first is the urinalysis, one of the sim- 
plest and least expensive chemical tests used in med- 
icine. It is so simple, in fact, that all diabetics learn 
to make the test themselves. A few drops of the 
patient’s urine are added to a copper sulphate solu- 
tion which, after being heated, changes color in 
accordance with the amount of sugar present. Now 
with “Clinitest” and “Galatest’”’ even boiling is not 
required, 

Until just a few months ago the blood sugar test, 
the means for tracking down the second clue, was 
rather expensive and required costly laboratory 
equipment operated by trained technicians. In most 


instances the average physician did not have the 
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necessary equipment and in some rural areas blood 
samples had to be shipped to larger cities for labora- 
tory analysis. Because of this, the test for the blood 
sugar level, the positive means for checking for 
diabetes, was not made as often as might have been 
necessary. Medical progress being what it is, a new 
and simpler blood test method has been developed. 
Here again, credit must be given to the U. S. Public 
Health Service. As part of their work on diabetes, 
they perfected a new blood sugar test method which 
takes less than five minutes and costs a few cents 
for each sample. Utilizing the technic and equip- 
ment developed by the Public Health Service, all 
physicians will soon be able to check their patients’ 
blood sugar levels and do so in their offices and 
without delay. 

Here again is an anomaly. The diagnosis is rea- 
sonably certain; yet there are the 800,000 cases of 
undetected and untreated diabetes in this country. 
There are, in these times of progress and pros- 
perity, 800,000 people whose lives are being ruined 
needlessly and neglectfully. The tragedy of the un- 
detected diabetics is even more poignant when it is 
considered how quickly they could be restored to 
normal living, how quickly they could exchange the 
staggering burden of the untreated disease for the 
care necessary in following the diabetic treatment. 

The suffering, untreated diabetic who has seen a 
physician and has learned of his condition should 
be immeasurably pleased for with this knowledge 
has come his salvation. But the reverse often hap- 
pens. The patient’s first feeling, on learning that he 
is a diabetic, may be one of despair. Long forgotte 
stories flash through his mind. So and so died of the 
disease, so and so was crippled, so and so was 
However, a brief conversation with his physi 
or a few hours with a handbook on the subject 
his mind at ease. 

The new diabetic learns first that there is mn 
known cure for diabetes. But he will be reassured 
on discovering that science with its radioactive 
tracers and other research tools is well on the way 
to a fuller understanding of the problem. For the 
present, science can offer instead a remarkable de- 
gree of control. In a sense, the diabetic who is r 
ceiving proper treatment and who is cooperating 
with his physician is “cured” because the ravages 
of the disease are halted or greatly allayed and the 
patient resumes the life he led before falling victim 
of diabetes. In fact, the treated diabetic bcomes a 
more intelligent and more resourceful person. He 
gains a higher degree of self-control because hs 
must exercise greater caution in the selection of his 
food and in his mode of living. Curiosity, personal 
interest or the urging of his physician leads to study 
ot diabetes and related ailments as well as to an in- 
vestigation into diatetics, body 
other subjects further afield. In most cases the dia- 
betic eats more sensibly than he did before his ill 


metabolism and 


ness, he leads a more hygienic and sensible Te n 
many ways he is a better person. Whether or not 
all this adds up to a cure is a matter over whicl 
semanticists can argue. Certainly, the diabetic who 
is being treated cannot properly be called sick. Even 
more certain is the fact that medical science toda 
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offers a normal existence (Continued on page 349) 
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a mouse 


“ ‘ 


cat, but 


, this is a normal behavior pattern for the 
it’s death for the mouse and her dependent 
habies. One can never be sure on Which side nature 
is working. The labels “normal” and “abnormal” 
depend on the frame of reference of the observer. 


What is the Cause? 

“Looking for the cause of cancer is like looking 
in a dark room for a black cat that isn’t there,” a 
distinguished investigator said 10 years ago. The 
answer to the cancer problem lies buried deep with- 
in the secrets of life itself. Today there is no reason 
to take a dim view. Indeed, the history of science 
is replete with “impossible” discoveries. Since the 
release of atomic energy, only the unimaginative 
would stop scientific research, and science is recog- 
nized as the most efficient tool man has ever devised 
for cutting into the facts of life and uncovering the 
secrets of nature. It is no wonder that cancer re- 
search now enjoys universal approval and large 
financial support. ‘ 

Since the days of Pasteur, one brilliant discovery 
after another has clearly established that tuber- 
culosis, syphilis, typhoid fever and every other com- 
municable disease are due to the invasion of the body 
by specific single parasitic germs—a foreign living 
cell from without. But cancer, apparently, has no 
single cause. According to the most careful and 
painstaking observations over many years, all in- 
vestigators agree now that cancer cells are derived 
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from one or more of our own body cells. They are 
traitors from within—autoparasites. Thus, cancer 
can be set apart from all other afflictions. 

The normal cells of many but not all experimental 
animals can repeatedly and at will be induced to 
become “turncoats.” They then invade and finally 
destroy their own organized multicellular host, the 
animal body. Investigators at the National Cancer 
Institute were the first to demonstrate that normal 
cells even when removed from animals and grown 
artificially in flasks, may be so treated that their 
descendants generations later will develop into 
cancers when placed under the skin of an animal 
of the same inbred family from whence they were 
originally obtained. Thus we have learned some ot 
the conditions that make body cells “antisocial.” 
This is a distinct advance in our knowledge of can- 
cer causation. It completely rules out external para- 
sitic germs or viruses unless one wishes to assume 
that a latent parasitic virus is normally present in 
all our tissues. Some few investigators believe this. 
The majority, however, feel that the concept of a 
harmless parasite always present in all cells is some- 
what fantastic. If there is a virus-like substance in 
cancers it is derived from intracellular com- 
ponents of normal cells. 


som 


These discussions and controversies on the cause 
of cancer have made it one of the most fascinating 
problems in all experimental biology and medici 
Workers from every field of 
living things have been 


SCc1leENnCE dealing ! 
lured into a study of the 
biology of the cancer cell. For some years biochem- 
ists have been endeavoring to find the 
chemical differences between the normal cell and 
the antisocial cell. differences may 
lead to effective methods of chemoth: rapy. 
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Cancer Growth 
In the early stages of cancer there 
body 
less than it does the presence Ot external parasith 
Thus the 


sno pain. The 
seems to resent the presence of cancer cell 
bacteria, 


cells like protozoa or viruses, 


cancer cells are enabled to “bore from within.” The 


manage to get firm foothold before being recognized 
as traitors and frequently cancer pathologists of 
long experience cannot be sure that certain tumors 
are harmless (benign), or whether they 
come malignant cancers. Cancer ¢ may 
not grow faster than normal cells, but either the 
body has lost its normal control of their growth, or 
the cancer cells have somewhat learned to escape 
this control. Unfortunately, little is known as yet 
about the chemistry of growth and growth control. 
Certain hormones, in conjunction with vitamins, 
stimulate normal growth; others inhibit it. The 
growth of some cancers like those in the breast and 
prostate can be temporarily stopped by hormones of 
the opposite sex but permanent cures are rare. 

At present the only safe treatment is to place one- 
self in the hands of an expert in order to detect. the 
“traitor cells” as early as possible and have them 
promptly “liquidated” by an expert. Unfortunately, 
many internal cancers are not readily detected and 
it may be too late when they are found. However, 
new diagnostic methods are being developed and the 
up-to-date doctor always (Continued on page 350) 
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L¢ IT has been written about tuberculosis and 
fortunately more can be done for it now than 


ever before. The disease steals up like a thief 

the night, and if we are not careful it can rob 

s of our health, perhaps beyond repair. It is no 
wonder then that we must learn to recognize the 
earliest symptoms that would lead to a diagnosis of 
this ailment. Only then can we fight effectively 
against it; only then can we be assured of the short- 
est period of economic dependency that tuberculosis 


entails; and only in its early stages can we have 


hope for complete recovery. 

We have heard time and again, and it is worth 
repeating, that this illness starts with the most or- 
dinary symptoms or, what is more startling, some- 
times with no symptoms or complaints at all. There- 
in lies the danger of neglect. What we may complain 
of is rarely unusual or sudden, as in the case of 
acute appendicitis, pneumonia or heart attack. In 
such cases the acute nature of the illness calls for 
immediate medical attention. But the relatively 
mild complaints of most early tuberculosis will not 
stop us from work nor arrest our attention. They 
seem to be mere trifles. 

Take some of these apparently innocent symp- 
toms; we may explain the slight cough as part of a 
stubborn cold or as due to cigarette smoking. If we 
tire easily afternoons and our pep has waned, we 
may say that hard work or hard play accounts for 
it. When we lose weight over a short period of time, 
and with it strength, perhaps we say we are not 
getting enough sleep, or not eating properly or hav- 
ing too much excitement and worry. When our appe- 
tite lags we pay no attention to this early symp- 
tom, as who doesn’t often get a lapse in his desire 
for food? Likewise an occasional night sweat, pleu- 
risy pain or feeling of afternoon warmth or fever 
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may be ignored. If we don’t explain away our own 
complaints some well-intentioned friend or relative 
may attach a trivial meaning to them and so keep 
us from urgent medical attention. 
The serious cons¢ quences of 
symptoms can be seen in this story. A man of 34 


! + . s}x, 
neglect of earl: 


visited his doctor some months ago because of symp- 
toms of an infection at the end of the rectum due 
to a tuberculous condition. His paternal uncle had 
died of tuberculosis of the lungs 17 years before. 
For a year before death, this uncle had lived at the 
patient’s home and was in daily contact with him. 
Eight years ago our patient began to be bothered 
by a morning cough with an occasional slight cough 
during the rest of the day. For these eight vears, 
his mother had been trying to convince her son that 
he should stop smoking two packages of cigarettes 
a day to stop the cough. Mother and son were sure 
the cough was due to excessive smoking. But he 
could not give up tobacco and believed the annoying 
cough was the price to be paid for smoking enjoy- 
ment. 

For the past year, the patient had been slowly 
losing weight and strength and the cough was get- 
ting worse, which he attributed to harder work and 
longer hours at his job. Now he went to the doctor 
for the first time only because of the painful infec- 
tion near the rectum. He still thought that the other 
complaints were unimportant, but a chest x-ray 
showed an advanced stage of tuberculosis compared 
to which his rectal condition became insignificant. 
The man is now doomed to long invalidism, if noth- 
ing worse. 

It is the innocent, common garden variety of 
symptoms that when ignored may later mean the 
beginning of a struggle for physical existence. 
Should they lead to the doctor’s office, he may dis- 
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cover a small spot in the lungs which can heal quick- 
lv and easily under suitable treatment. Suppose, as 
in our story, early symptoms are neglected, medical 
advice is avoided, the cough goes on for months or 
years, constant spitting up of phlegm is ignored and 
weight and strength fall noticeably before a person 
vields to a physical examination. The spot in the 
lung spreads, decay sets in and cavities develop. The 
sick man will spit up a germ-laden sputum; and if 
his cough sprays others, he becomes a menace to 
them also. A little more neglect, and we will see a 
pitiable picture of a wasted man lying in bed, help- 
less and with sunken eyes, flushed face, hollow 
cheeks, coughing weakly, breathing rapidly but with 
great effort and burning up with fever, waging a 
hopeless fight against what, if caught early, is a 
curable disease. 

When you hear the word tuberculosis, what do 
you think of? Your mind’s eye probably pictures 
tuberculosis of the lungs also known as pulmonary 
tuberculosis. It is true that this is the most impor- 
tant form of the disease. It is important because it 
is the most common cause of death between the 
ages of 15 and 45 and because this disease is con- 
tagious. The sputum of sufferers from tuberculosis 
can infect others and produce new invalids. These 
people serve not only as a fountainhead of more 
lung disease in persons in contact with them, but 
they also serve as sources of tuberculosis in organs 
other than the lungs of these persons. The coverings 
of the brain, the bones, the rectum, the glands, the 
kidneys and other organs may be attacked by the 
tuberculous germ, which will produce chronic dis- 
in these sites. As a matter of fact the germ, 
scientifically as the tubercle bacillus, can 
cause in any organ or tissue of the body, 
with the one exception of the enamel of the teeth. 
And in most instances, wherever it lodges and mul- 
tiplies, the germ produces a long-drawn-out disease. 
Here are a few interesting examples of this disease 
in various parts of the body. A young woman was 
examined a month after she had had a tooth ex- 
tracted because the empty socket had failed to heal. 
It had begun to deepen, became raw-looking and 
discharged thin, whitish material. When this was 
examined under the microscope, it revealed the pres- 
ence of tubercle germs. This is a rare example of 
tuberculous infection in a person’s mouth. 

Here is another more common and striking in- 
stance. In this case you will see how interrelated 
was the case of lung tuberculosis with a tragic case 
of tuberculosis in another organ of another patient. 
A young woman of 25 told how her child of six 
months began to be irritable, restless and refuse 
nourishment. He stopped being playful. Bouts of 
high fever and spells of vomiting followed. The 
baby was admitted to the hospital where examina- 
tion showed that he was stuporous, his neck stiff 
and his eyes were rolling. He had other signs of an 
infection of the coverings of the brain called menin- 
gitis. The spine was tapped and tuberculosis germs 
were found in the fluid thus obtained, which showed 
a case of tuberculosis meningitis. Until the advent 
of streptomycin, practically every patient suffering 
from this form of meningitis died. Despite intensive 
treatment, this baby succumbed shortly after enter- 
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ing the hospital. It was easy to assume that the 
baby must have acquired his germs from someone 
in intimate contact with him, someone who must 
have been coughing up the germs of pulmonary tu 
berculosis. The father was examined, x-rayed and 
found to be in perfect health. But examination of 
the mother revealed another story, a startling one. 
Five or six years before, she was rooming with a 
friend who for months had had a chronic cough 
and was sickly looking. This friend subsequently 
died of tuberculosis. Shortly after the death of her 
friend the mother began to develop a slight cough. 
The cough bothered her most often when she awoke 
in the morning. She was otherwise well and at no 
time lost weight or strength. When examination 
was made to trace her child’s fatal illness, it was 
found that the upper half of her right lung was dis 
~ased and that from this area she was spitting uy} 
contagious germs. The mother caught the disease 
from her friend and in turn transmitted it in a fata 
form to her child. The baby’s death was surely pre- 
ventable. It could not have happened had his mother 
been examined to learn the cause of her chroni 
cough. The child would have been alive today had he 
been reared away from his mother. 

It is interesting to note that aside from the lungs 
this stubborn germ attacks different organs at dit 
ferent ages. The coverings of the brain, glands of 
the neck, bones and joints are most frequently af- 
fected in infancy and childhood. In youth, the co 
erings of the lungs are frequently attacked, giving 
rise to pleurisy. In mature life, the kidneys and se» 
organs are vulnerable to the tubercle germ. Thoug! 
this is the rule, | 
any organ at any age. It is also well known that the 
disease may involve several organs in one person. It 


tuberculosis may nevertheless attac 


is amazing too, in this day and age, that some suf 
ferers from pulmonary tuberculosis do not go to the 
doctor because of lung symptoms, but only becaus« 
the complications they have already developed give 
them more trouble than the lungs. For example, a 
man may visit his doctor because of 
hoarseness, and it is found that the tuberculos 

infection originally in his lungs has attacked his 
larynx. Or less frequently, a patient may appear 
for relief of annoying cramps and diarrhea, where 

upon we discover tuberculous involvement of his 


persistent 


bowels caused by a neglected case of the lung dis 
ease. 

How can we prevent new cases of the type just 
discussed? First, by maintaining high standards of 
health and physical stamina so that we may be abl 
to fight off manifest disease even if tubercle germs 
get into our bodies. Second, by seeing and treatin; 
cases of pulmonary tuberculosis early—so that th 
sufferers do not get a chance to cough out thes 
germs and infect others and so that the fresh case 
can be assured of complete and permanent healing 
Third, and best, by submitting to a chest x-ray ever) 
year or every two years, at least during the age 
period when this dreaded disease is most prevalent 
Such routine examination at periodic intervals, o 
apparently healthy persons, will uncover tubercu- 
losis at its earliest and most treatable stage. If y 


cannot afford regular chest x-ray examinations ask 


your doctor, public health (Continucd on page B58) 
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Keep poicons and sharp scissors out of the child's reach. 


The lock and key are better than a safety catch for firearms. 


reach before 


to do this, they know that 


secret of avoiding accidents lies in one 


word—care—not in merely watching, but in 
precaution taken in advance to avoid the oc- 
casion of injury and fatality. These pictures 


suggest a few ways to forestall accidents in 


the home. 
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To prevent burns turn handles in, away from the stove's edge. Where ‘'playing with fire” is more than a figure of speech. 


Accidents are less likely to happen on uncluttered stairs. “Wiring” like this is an invitation to serious accident. 


is 
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lebrated 


} 
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? 


‘itus had 


ght that anyone 


OF the strangest events of the Middle 
s was the occurrence of a weird and wide- 
ead disease known as the Dancing Mania. 
i closely on the heels of the terrible Black 
fourteenth century, and soon became 
hroughout Europe, although this malady 
as extensive nor as fatal as the plague 


} 
t 


vsterious affliction large groups of per- 
suddenly be overwhelmed with the un- 
sire to indulge in wild and frenzied 
oined hands, formed circles, shouted 

ed and danced in wild abandon until they 
ed to the ground hours later. These hys- 
bursts were accompanied by a distention 
nen called tympany, which was relieved 
in tight bandages. By- 
ntervened by thumping the 
trampling on the unfortunate 


the sufferer 


» dancing dist : 
mania began in Germany and wa 
as the Dance of St. John. It was also 
rm which still lingers in 
It named after St. 
his feast day had long 
and bacchanalian 
re relics of paganism. It 
who sprang through the 


ase 


S gen- 


is’ Dance, a te 


al lang 


( Was 
Baptist 


laye. 
because 
‘Vvels 


It 


me of which we 


a fire lighted in honor of St. John on his 


e protected against disease for an entire 
1} this superstitious idea developed dances 
t ntually become so excessive 
Augustine. 

the patron of those af- 
mania as the result of a 
arisen in the fourteenth century. 
a Sicilian nobleman who 


rgies that ev 
ondemned by St. 
ber ny e 
the dancing 
had 
vas the son of 
» Christianity in the third cen- 

es of his family. During the 

by the 
tfered martyrdom. As he was 
to have prayed to 
thos 
It 


a 


‘istians Roman em- 
Is said 
aiseas¢ all 


Is martyrdom. 


answered by) 
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voice from heaven. In the Middle Ages St. Vitus 
was regarded as one of the 14 saintly helpers. 

Today St. Vitus’ dance is the popular name for 
acute chorea, a malady which occurs chiefly in chil- 
dren and is characterized by involuntary and irreg- 
ular movements and twitchings, weakness of the 
muscles and other symptoms. Modern science re- 
gards this more or less temporary condition as a 
disease of bacterial origin, and it may be that the 
dancing mania of the Middle Ages followed infec- 
tion by a bacillus or virus, then unknown. 

Since bacteria were not discovered until the time 
of Louis Pasteur, five centuries later, the supersti- 
tions of the fourteenth century ascribed the dancing 
disease to the presence of demons in the bodies of 
the possessed. The only remedy for this scourge was 


i+ 


believed to be the exorcism of the devils causing 
a remedy in the hands of the priests, not the doctors. 
Perhaps it worked in some cases, but this psycho- 
logic measure did not stem the tide of the dancing 
disease, Which swept from Germany into FI! 
and Belgium and then on to Franc: Italy. 
In Italy the cause of the dancing mania was con- 
sidered to be the poison from the bite of the taran- 
tula. The disease was known there as tarantism, and 
it gave rise to a number of musical compositions 
known as tarantellas, some of which are played to 
this day. Music was thought to have value in the 
treatment of the malady, since music and dancing 
were supposed to distribute the poison and cause it 
to be expelled from the skin. If the expulsion was 
not complete, and vestiges of the poison remained, 
the cure was not successful. Acting on this theory, 
city magistrates sometimes hired orchestras to pla 
for the dancers until they were compietely ex- 
hausted. If the musicians were worn out first, sub- 
stitutes were provided to take their places. 
music both to stimulate and to 
soothe the victims of the dancing mania, it played 
an important part in the endeavors to cope with 
the epidemic. The melodies were adapted to various 


types of the disease, being quick and lively or sl 


anders 


Since seemed 


WW 
rv 


and measured, although the former were much mort 


Im- 


an 
songs 


was the 
wild 


there 
which 


Vo 0 


popular. Thus, 


passioned Sty le to 


pa ‘ x 
dithyrambic 
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THE DANCING DISEASE 


vere adapted, and the panno verde, of milder lilt. 
n the rural districts the favorite instrument of the 
dancers was the drum or the shepherd’s pipe, but in 
the cities more complete orchestras were employed. 

In Italian “panno rosso”’ means red cloth, while 
“panno verde” signifies green cloth, terms which 
were chosen deliberately because colors seemed to 
influence the victims of the dancing disease. In Ger- 
many the St. John’s dancers abhorred red, whereas 
the more excitable Italians favored this hue, and 
many were also devotees of green. According to con- 
temporary accounts of these phenomena, patients 
who caught sight of their favorite colors would rush 
at them like infuriated animals, seizing the color, 
no matter to what or to whom it was attached. At 
the sight of colors they disliked they flew into a 
rage, and in either case, began their insane dancing. 

Not until the sixteenth century did medical sci- 
ence come forward with a cure for the dancing dis- 


\ 
1 
i 


ease. The remedy Was a drastic one, proposed by a 
radica! doctor of the times named Theophrastus 
Bombast von Hohenheym, commonly known as 
Paracelsus. It consisted of the immersion ‘of the 
patient in ice-cold water, followed by a strict fast 
in solitary confinement. When the sufferer regained 
his senses, if he did, he was permitted to resume his 
usual regimen of life. 

It was not until the end of the seventeenth cen- 
tury that St. Vitus’ dance and tarantism ceased to 
appear in epidemic form in Europe. Even after 
that there was an occasional recurrence of the 
malady. Early in the eighteenth century, for ex- 
ample, a peculiar sect known as the Convulsionaires 
appeared in France, inspired by a pious deacon who 
had died in 1727. People began to visit his tomb, 
where rumor had it that miracles were constantly 
occurring. The visitors began to develop spasms and 
convulsions and as the cult increased, groups of 
dancing adherents began to go about the country. 
As in the case of the earlier St. John’s dancers the 
afflicted ones suffered from pains, which were sup- 
posed to be assuaged only by a fellow member of the 
order. This was accomplished by beating the suf- 
ferer with clubs, hammers and swords. The admin- 
istrators of these heroic measures were called the 


] 


Secourists. This fantastic cult lasted ntil 1790, 
about the time of the beginning of the French 
Revolution. 

During this revolution the sans-culottes who par- 
ticipated in it had a dance all of their own, the car- 
magnole, named after a Jacobin song. When this 
song was sung, the revolutionists danced in frenzy 
through the streets of Paris, showing the psycho- 
pathic manifestations which unrestrained mobs so 
often have displayed. In Abyssinia about this time 
and later there was in vogue a savage dance known 
as the tigretier, which resembled the more ancient 
St. John’s Dance and was treated in the same man- 
ner. 

Our own country has not been free of dancing 
manias. About 1800 a series of camp meetings were 
held in Logan County, Ky., by the Reverend James 
McGready, described as a preacher of hideous visage 
and thunderous tones. Under the influence of his 
impassioned and lengthy oratory, members of the 
congregation were seized with tremors and convul- 
sions. Some fell to the ground, while others arose 
and danced wildly. 

From Kentucky this epidemic of chorea spread 
to Tennessee and Virginia. A condition known as 
the “jerks” first appeared at a fervid camp meet- 
ing in eastern Tennessee, affecting several hundred 
persons at the same time. In the beginning ther¢ 
was only a spasmodic jerking of the head or arm, 
but later the entire bodies of the participants were 
jerked about with a vibrating snap. As the excite- 
ment increased infatuated subjects would dance 
about in frenetic manner. According to 
ical reports in the scientific literature, at one meet- 
ing in Kentucky no less than 3000 persons were 
afflicted with these convulsions, an example of mass 
hysteria. 

About two decades ago this country was treated 
to the spectacle of a marathon dancing craze, which 
became the foolish fad of the moment. The antics 
of the performers in these contests received so much 
publicity, and so many participated in this folly 
that the Surgeon General of the U.S. Public Health 
Service was quoted as saying that marathon danc- 
ing was simply a recur- (Coutinucd on paye 344) 


later med- 
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ae Yes, the diagnosis was really 
gonorrhea. Joe had just landed in port after a long 
hard voyage. With Bill and Hank and Al he had had 
a good time and met a girl named Cora. Joe had 
heard of venereal disease. After all, he wasn’t a 
baby. Cora looked clean and she was so understand- 
ing. But he soon learned that she wasn’t “clean,” 
and he had gonorrhea. There was no question about 
it. He had heard brave tales that gonorrhea didn’t 
matter, everyone had to go through it once, ‘“‘no 
worse than a cold,” and so on. But he had heard a 
different story, that once you got gonorrhea per- 
haps you never got well, that even if you were cured 
perhaps you could never become a father. “How 
about it, Doc?” 

“One shot of penicillin, boy, will probably cure 
you. But keep on coming back for four months, just 
to be on the safe side.”’ The one shot did the busi 
ness for Joe and four months later the tests were 
still negative. Fortunately he had gone to the doctor 
as soon as he suspect d something was wrong, and 
before any serious damage was done. 


General Eisenhower's boys had penicillin treat- 


ment for gonorrhea when they needed it, as did Joe, 
But though everything known to science was at 
their disposal, General Pershing’s Army in World 
War I had actually no better treatment than Julius 


Caesar’s! Until the discovery of the sulfa drugs in 
the 1930s, there was no known cure for gonorrhea. 
To be sure, sometimes antiseptics of one sort or 
another were used locally. Silver nitrate had a ce) 
tain limited usefulness. Too often these treatments 
increased pain and inflammation, and sometimes 
they seemed to shove the germs back into the in- 
ternal organs where they were hard to eradicate, 
and where serious complications could develop 
With or without treatment the victim in olden days 
might get well; or he might go on for a lifetime, 
more or less handicapped or even crippled. Inflam- 
mation from gonorrhea might close off the passages 
through which the male sperm travels from the 
testes, or it might destroy the cells from which the 
sperm grew. Gonorrhea might settle in the joints 
and cause arthritis or rheumatism. Rarely it might 
attack heart valves, or the coverings of the spinal 
cord or brain. 

The sulfonamides were the first step toward con- 
quering gonorrhea, but within a few years doctors 





Enemy ok mankind 
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fewer cases were being 
“strains” of the 


observed that fewer and 
cured by these drugs. Certain 
gonococcus developed resistance to the sulfa drugs; 
that is, they were no longer susceptible to sulfa 
treatment. But just as things began to look discour- 
aging penicillin was discovered, and scientists 
quickly learned the correct dosage and the 
of using it for gonorrhea. Fortunately, by the time 
it was needed for the armed forces, both the penicil- 
lin and the technic for using it were ready. So far 
there has been almost no evidence that penicillin- 
resistant strains of the germs may develop. 
Gonorrhea is the oldest of the venereal diseases 
It is mentioned in ancient Chinese manuscripts. In 
the Bible the most famous reference is the fifteenth 
chapter of Leviticus. Greek and Roman writings de- 
scribe it, and medieval literature states quite clearly 
that it is spread by sexual contact. In the fifteenth 
century, however, a great syphilis epidemic spread 
over Europe, and the two diseases became contused. 
Even as late as 1824, after a 16 year debate, there 
Was a court ruling in Asheville, S. C., that they were 
identical. A few later, Phillippe 
Ricord made a thorough clinical study which proved 
conclusively that they were 
In 1879 Albert Neisser of 
germ of gonorrhea and so laid the fo 


the modern diagnosis and treatment of the 


best way 


howeve r 


years 


two different diseases. 


Germany discovered the 
indation for 
disease. 
Gonol rhe a has been calle dour commonest infectious 
now have 


time. 


disease, since estimates indicate that we 


1.500.000 cases in the country at any one 


who deals with venereal dis- 


every docto 
this coffee bean shaped germ that 
s. Indeed, one the fi th a 
whe n he 


at o { 
‘ ss | 
lal Ot oO Oo! 


Noda 


sees the signs and he: 
ten with gonorrhe: 
a “smear,” or a tiny bit of pus, from the 
tient, place it ona glass slide and examine it thro 


the vonocoeccus 


a 
scope. If he finds no signs 


his method, there is still a poss ibility that gonor- 


present. He therefore pla another bit of 
ium specially 
In 24 to 48 hour 
be present will have n 
a diag i 
three 
to eight days after something 


wrong. A man will notice iw on urination, 
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disease one of its earl 


appeal 


gave the 
afterwards a thick discharge 


which 
Shortly 
contains myriads of germs and is therefore « 
ingly contagious, even in tiny quantities. The p: 
nflamed and swollen. 


; 
clear, but ina w 


may be very red, 
these signs are usually 
does not not 


are often so mild that she 
them 
many women 

which is a real challenge 


as unimportant. For th 


dismisses 
have chronic or latent 
to the doctor’ 
skill. 

If the physician 
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an opportunity to become 

eno gh some people still blame a toil 
such thing has, howe 
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is contracted 


or some Science 


quite conclusive ly gonorrhea 
that 


cual intercourse, 


Way It almost 


in which the germs 
from the infected to the s 

physical] signs and the history indica 
fection, laboratory tests make 
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by RUTH BOYER SCOTT 


USE we have developed upright posture 

id walk on two feet, instead of four, we have 

a structural angle low in our backs not found 

in tour footed animals. This angle supports the 

weight of our upper bodies and, if our posture is 

poor, can cause some of the difficulties we term 

“backaches.” Orthopedic surgeons and their co- 

workers, the physical therapists, believe that if you 

practice correct posture you can avoid many such 

curves in your back are constantly threat- 

1 by gravity, making bad posture worse. But 

r muscles are in balance gravity will have 
n your posture. 

s not come naturally. Pictures of 

iow the same potbelly and 

on any city street. Posture 

10 years, or even earlier. 

ll learn correct posture after years of 


aches. The 


ener 


view in a full length mirror. If 

low, your shoulders stick out and 

forward, then your stomach is prob- 

forward and there is probably a hol- 

back. Often the rounding shoulders 

the basketball player’s looks, as well as 

a bathing suit, come from that hollow 

ed lordosis. 

like to look slimmer in the 

pound try this posture trick. 

help, measure your total tront-to- 

Stand against the wall at a 

lge of a book against your 

book up with the door open- 

from position, put another 

point you stick out behind. 

the wall with a pencil and 

tween the This is 

sually stand. Now, cor- 
directions given later 

re again with the books. 


slouched profil: 


es 
middle 


e( 


books. 


inches in 
er inches in corrected pos- 

d gain in apparent slim- 
ithout losing a pound 
ittempt 


in. Before an orthopedic 


to self-diagnose a 


iuse of a backache, he vives 
examination. He considers 


s. He often takes an 
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YOUR 


to be sure of the condition of your bones. When he 
is through many persons learn that bad posture is 
the cause of their backache. You m learn that 
your posture faults have stretched and weakened 
stomach and shoulder muscles from continual 
rounding and drooping. Back and chest 
have tightened. “Most posture is just habit,” ex- 
plains a physical therapist. “That’s why we try to 
build the right habits. A brief slump of the muscles 
is deceitfully restful. But actually you are 
comfortable for longer times if you sit and stand 
correctly without a slump.” 

Here are exercises designed to correct lordosis. 

1. Lie on your back on the floor with your shoes 


muscles 


more 


off. With your arms straight over your head bend 
your knees, keeping your feet flat on the floor. Pull 
up and in with your lower abdominal muscles until 
your back is flat against the floor. Breathe easily. 
If you tense the upper abdominal muscles and hold 
vour breath you won't get the correction you need. 
Keeping your back flat on the floor, slowly slid 
both heels down until your legs are almost straight. 
Slowly slide one foot back at a time. Then relax. 


2 & 3. Stand with vour back to the wall. With feet 
parallel and heels about three inches from the wall, 
bend your knees slightly. Correct foot posture by 
pulling up on your arches. Slide your back down the 
wall a little and flatten the lower part of your back 
against the wall by pulling up and in with the lowe 
abdominal muscles. Keep your head against the 
wall and your chin down. At 
t 1 the wall with your arms straight above and 


towar 


the same time, pus} 


} 


close to your head. Push with the lower abdomina 


muscles and arms, then relax. A variation is this: 
Your arms are against the wall, i 
the shoulders to the elbow, at 
right angle at the elbows. Y« 


er abdomen, with vour elbows 
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POSTURE is showing 


1&5. Since people sit a great deal the 
sitting habits. Sit on a stool or a chair { 
Ways, with your back against the wall 
up and back on your lower abdominal mi 
push your back flat against the wall. At 
time push toward the wall with your ar 
over your head. Repeat this with your arp 
tal along the wall, straight from should 
and vertical from elbow to hand. 

6. To correct your posture try this. 
you carnot walk with the perfectly fl 
achieve in sample exercises. That isn’t the 
the exercises can help you to a compron 

















of your hands. Roll, push, hold and relax. Your 
chest expands. You feel the muscles between your 
shoulder blades tensing, learning to carry your 
shoulders straight, relaxed and easy. 





rect vour posture, stand with your heels about an 
inch from the wall. Pull up the inside border of 
your parallel feet. Roll your buttocks down and 
under you, pull up with your lower abdominal 
muscles and flatten the curve in the lower part of 
your back part, but not all of the way toward the 
wall. Raise your chest as if a cord were fastened to 
the ceiling from your breast bone. Your shoulders 
go back, held by the (Continued on page 356) 














ANY people have a slight hearing impair- 
ment of which they are not even aware be- 
ause they are not inconvenienced by it. As 


1 become conscious of straining to under- 


parts of it, 


stand speech and perhaps then missing 
should msulit an ear spec ialist. It is always 

the condition can be remedied by 
t cannot and the impairment persists, 
ent and 


advise you to seek compet 
Ing ald CO inseli lg. 
that tests be made to determine 


necessary 


ability te 


understand speech at various 
levels, and (2) your 
This loss for pure tones 
T esulting graph 


amount of 


nd pressure 

* pure tones. 
audiometer. Phe 
audiogram and shows the 
at each 


people have a 


tone or pitch in the speech 
light loss for low 


marked [oss tor 


high tones and vice 


amore or le SS € venly dis- 


tone 


have 
exact Intormation on your 


reme importance to the hearing aid con- 


Aft ! annot use an aid for one reason or 
another. Most, however, can it they have sufficient 
hearing left and will take the time and patience to 
train that hearing. Such training is highly beneficial 
when it immediately follows the purchase of the 
aid. It assures confident and skilful use of the aid 
and makes unnecessary the trial and error methods 
of the past. 

I do not know of any case on record where the 
use of a hearing aid has caused the residual hearing 
to deteriorate. On the contrary, by training and 
exercising that hearing with sufficient amplifica- 
tion your awareness of sound should increase. The 
hearing itself will remain unaffected, but your in- 
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creased ability to understand speech will produce 
the effect of better hearing. If you neglect to use an 
aid when you need one, you are doing yourself an 
You can easily forget 

longer you wait, the 


injustice. ertain speech 


sounds and the harder it will 
be to recapture them. You become indifferent 
conversation simply because it is so difficult to fo 
low, and bit by bit you lose the ability to listen. You 
become sensitive, retiring and unsociable. The voice 
and sper ch are affected. You either Spe ak too softly 
or too loudly; the articulation is poor 
business relationships become increasingly difficult, 
Don't fight the use of an aid if you need it, and don't 
be afraid of becoming dependent on it. If vou have 
sufficient hearing impairment vou should depend on 


’ others. 


Social 


a hearing : for your sake as well as fo1 

A hearing aid at best is just a substitute for nor- 
mal hearing, but in many cases it is a very able sub- 
stitute. The juite 
natural when the aid is properly selected. Amplifica- 
tion in only one ear, however, can never produce the 


quality of sound can become qu 


omplete effect of normal, balanced hearing. Every 
hearing aid user must realize the limitations of his 
instrument and learn to supplement the hearing by 
other means. 

Every hard 
he uses an aid and regardless of his hearing loss, 
should have a basic knowledge of lip reading. There 
will always be occasions when certain speech sounds 
are lost or not clearly heard. By watching the faces 
and by learning to interpret the movements of 
speech, the hard of hearing are able to fill in where 
the sound is lost. They learn to combine hearing 
and sight so skilfully that they do not know whether 
they hear or see what is said. The important fact is 
that they understand. 

The major problems of hearing aid users are: 


f hearing person, whether or not 
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1. Many are unable to tolerate the outside noises 
that come through a hearing aid. 

2. Many find it difficult to understand speech 
through this noise. 

3. Some are unable to interpret speech sounds 
as fast as they are heard. 

1. Some people who have a severe type of deaf- 
ness are not able to understand speech at all. Even 
though they hear, they do not understand. 

At the Army and Navy aural rehabilitation cen- 
ters every service man and woman with impaired 
hearing, no matter what the loss, got a course of 
auditory training to correct the four major prob- 
lems listed above. 

Auditory training is a method of re-educating the 
remaining hearing so that it may function more 
efliciently with or without the use of a hearing aid, 
depending upon the individual needs. It teaches you 
to become an alert and discriminating listener; to 
separate speech sounds so that they are no longer 
iumbled and unintelligible; to concentrate on the 
important and to disregard the unimportant. You 
learn to listen deeply through all kinds of distrac- 
ion and to interpret speech through this confusion, 
This training results in a degree of mental control 
over hearing. Auditory training is essential for 
those who have difficulty in getting 
Many disappointments could be ay 
convinced of the 


used to an aid. 
rided if the new 
alue of 


s not 


he aring aid user co ild be 


such training. If instruction in vour localits 


gin it at hom 


ailable, beg Guides for } ne prac- 
le. 
all peopl 
Many 
a major 
good results 
fened, There is a 


fened ca 


npatient tempera- 
ith his problem long 


eas his more patient, de- 


vill persist. 
of hearing losses present different 
istment to a nerve type of loss is in- 


r and somewhat more limited than 
an obstructional type. 
recognized: (1) 


nent will be when 


vear your aid ell the time and enjoy 
ed hearing and (2) when you are using 
so skilfully that with the help of lip reading 
social and 

iwer difficult. 
If vou really want to be a skilful user of any ar- 
tificial device you must live with it. This is probably 
of a hearing aid than of any other sucl 
perhaps, an artificial denture. If you 
turn your hearing aid on and off, you 
ised to the new and strange sounds 
aiting Each time you turn the aid on you 
ist make an adjustment froma silent or semi- 
silent world to 2 noisy one; whereas if you leave the 
aid curned on all the time vou will soon get used to 
this noise and pay little attention to it. It is con- 
tinuous and uninterrupted hearing that normal ears 


business responsibilities are no 


more 


true 
evice except, 
mtinually 
will never get 


vou. 
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enjoy. The hard of hearing should emulate this nat- 
ural condition 

In general, the volume control should not often be 
shifted for changing distances. Naturally vou will 
require more volume for lectures, church, theate1 
and other occasions where the speaker is at a con- 
siderable distance from you. But these are special 
occasions and should be treated as such. For youn 
regular daily contact with people you should set 
your volume contro] in accordance with your needs 
and leave it alone. 

Setting that volume is an individual matter. Only 
you, the user of that hearing aid, can tell when vo 
have the right amount. Unquestionably you must 
have enough volume to hear clearly and without 
strain, but at the same time do not take any mor 
than just that. When you adjust the volume 
your ear should become very discriminating 
Imagine a fine line of demarcation within the heat 
ing. When you turn up the volume beyond this 
imaginary line you get distortion and a preponder- 
ance of background noises which drown out speech 
When you turn the volume below this imaginary 
hearing line you are straining and not fully 
standing speech. It is important to get right 
A little prac tice with vour 
control will make you expert at finding the 


} 


control 


inder 


imaginary line. 
Re member it is a hea g lin no 
mark on the instrument 


you. 


a red or yvreel 


I do not know ol any Way 
noises completely. Moreoy 
| You can, 


ffective and at the 
isten to all types « 


and ba 


WwW nstruments 


orchestras 
high instrume 


feet from the loudspea] 
on your hearing aid : 
“tuned in” 


10 or 15 


Ther 


sno “t 


many excellet 

tiny of the ¢ 
American Medi 

ol accepted hearing 

at 535 North Dearborn, 


four or five of them befor 


by 


MARY WOOD WHITEHURST 





= TO MEN AND WOMEN 


Who want to reduce. 

Who want to help others reduce. 

Or who merely want to know more 
about correcting overwe ight—the No. 1 nutritional 
fault today. 


Maybe you are not as broad as you are long... 
vet. If you are, this article does not apply to you 
for you should be under strict “doctor’s orders.” But 

ou have started to read this article you probably 
are on the way to being at least “soft” around the 
edzes, or Want to help someone who is. You want to 
get back into shape—lose five or 10 pounds—but it 
is always tomorrow that you will begin. In any case 
today is the time to start on a reducing program 
before you lose your “pleasingly plump” status. 
You've been excusing your fat on many counts: 

re just the fat type; fat runs in your family; 


You can 


REDUCE 


by GERTRUDE AUSTIN 


vou eat like a bird; and never eat breakfast. The 
best excuse of all is that vou’re “glandular.” 

Don’t feel resentful. Admit that you've 
manufacturing excuses. They may have impressed 
your friends; but you are grown up now. Start ac- 
cepting responsibility for what you are and take 
your physician’s word for it that nothing but food 
makes fat. 

It may be true that you can’t eat as much as some 
people and stay thin. But that is just the way things 
are. Maybe they have alopecia areata, insomnia or 
something else that distresses them. All of us have 
to cope with personal problems all our lives; yeu 
probably will have to cope with a low calorie diet 
most of your life. But let us hope that that’s the 
“coping.” 


] 


been 


ex‘ent of your 


KYGEIA 


It is not such a bad thing to make low calorie 
foods your diet. Think of the lean steaks, crisp 
salads and juicy fruits that can be yours. Think 
also of the grace of your figure, the hang of your 
clothes, the admiration of your friends that a slim 
figure will make possible. 

If you are interested in futures, you'll be glad 
to know this: A benefit of your self-denial in the 
food department may be that you'll live longer and 
be happier. Life insurance companies know about 
these things and they prefer that their clients be 
reasonably slim. Their records, kept for many years, 
show that the. fat die younger than the slim on the 
average. They also have more accidents, more dis- 
eases of the heart and kidney and more diabetes. 
Maybe your overweight hasn’t taken its toll . . . yet. 
There are some people who live on and on even 
though they are fat. Some live fairly happy lives 
that way, too. But you can’t count on getting ahead 
of statistics. You will be smart if you become nor- 
mal in weight—and you can. 

In addition to having more of the joy of living, 
it’s pleasant to be able to wear the clothes you want 
and not have to budget for alterations. But diseases 
and accidents are expensive, too. So draw your own 
conclusions and make a date with your doctor. Learn 
whether any of the complications that go with over- 
weight have caught up with you. Learn whether 
there are additional measures you should take while 
eating to grow slim. 

Maybe you won't be able to see your doctor until 
tomorrow. Right now, however, is the 
out on a reducing program. There are many things 
you can do today—things to bolster your morale 

First of all, start right out standing and sitting 
as straight as a fashion model, male or female. It is 
amazing how few people appreciate the slimming 
possibilities of erect posture. Good posture won't re- 
duce your poundage but it will help eliminate those 
tired curves that come from lazy muscles. Hard ex- 
ercise is not good; it simply increases the appetitite. 
Vigorous stretching and bending motions, however, 
will tone up your muscles and make it easier for 
vou to hold yourself proud and erect. 

A trick to try now is this: Stand tall. Draw the 
back of your ears up as far from your shoulders as 
vou can. This will draw the head out of the shoulders 
and you will feel the “double chin” muscles tighten. 
Next, stretch your ribs back up from your hip bones 
(front and back tucked in). You can go through 
this routine even while sitting. And good strides— 
especially in the open air—will make your muscles 
tingle and give you confidence in yourself. 

Another thing to do even before your date with 
vour physician is this: Think about vourself. That 
shouldn’t be difficult since for most of us it’s the 
favorite subject of thought and conversation. But 
today think critically in a constructive manner. 

Why have you been eating too much? 

Maybe it is because you have exaggerated pleas- 
ure in eating and lack self restraint. 

Maybe you serve a bounteous table and urge 
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SUNDAY BREAKFAST 


Cantaloupe Bacon, broiled—2 strips 
Egg t cooke 1 Rolls—1 
ror tied margarine—1 teaspoon 


1 , 
1 SKim mik i cup 


DINNER 
2 cube 
3's ounce 
Peas al 
Carrot 1. cup 
Lettuce—6 large leaves 
lespoon Celery Hearts 
d margarine—1 teaspoon 


Skim Milk—1 cup 


SUPPER 
Tunafish Sandwicl 
hed Bread—2 slices 
ifish—1!4 cup scant 
Lemon Juice l, tea poon 
Butter or 1 1 teaspoon 
Tomato, raw 


1 Milk—1 cup 


Total calories for day—!,400 


TUESDAY BREAKFAST 
Orans slice 1 medium Egg, boiled 
Toast—1 slice 
Butter or fortified margarine—1 teaspoon 


ith skim milk—1 cup 


LUNCH 
Hot Roast Beef Sandwich—no 
White Bread—2 slice 
Roast Beef—2 slices 
ified margarine 


1 medium Skim Milk 


DINNER 
etbreads and Mushroom 


ooked—4 tablespoon 

Molde« 
Lettuce—2 leaves Cantaloupe 

Skim Milk—1 cup Coffee or Tea—1 cup 


Fruit Salad—one 2! inch square 


Total calories for day—!,500. 





MONDAY BREAKFAST 
Grapefruit Juice cup 
Bacon, broiled 
wached—1 


or fortihec 


LUNCH 


sh Fruit Sal 


DINNER 


1 medium ser\ 
steamed—* up Peas, fr 
Shredded Lettu 
Lemon Jui 
Whole Wheat Bread 
Butter or fortified margarine 
Apricots, dried—4 to 6 | 
Oatmeal Cookie 
Skim Milk—1 cup . 


Total calories for day- 


WEDNESDAY BREAKFAST 
Prunes, stewed—4 with 2 tablespoor 
Butter or 


Coffee witl 


LUNCH 

Peanut Butter Sar 
Peanut butte 
Whole Wheat 


fortihned marg 


DINNER 
Patty 


rgarine 
apefruit Sa 
Grapefruit i all Lettuce 
Orange mall zemon Juice —1 tablespoon 
Ice cream, vanilla—'2 cuy 
Skim Milk—1 cup Cotfee or Tea 


l cu; 


Total calories for day—!,500. 
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everyone (especially yourself) to eat heartily. 

Maybe you love rich foods swimming in 
gravy. 

Maybe you have an empty emotional life 
and stuff yourself because you have nothing 
better to do. 

Maybe your circle of friends are nibblers 
who settle down to “coffee and’”’—or a double 
chocolate sundae. You’ve never even thought 
of having only black coffee, fruit or tomato 
juice or even plain and simple water while 
they imbibe calorie-rich foods. You can beat 
yourself in this “habit-eating’” game. Have 
confidence in your ability to do what you need 
to do. Keep busy with interesting occupa- 
tions. Develop a zest for living—and you will 
find that vou can lose weight. Anyone can. 

A reducing diet is really a plan of life. It 
involves developing a whole new set of habits 

. anew state of mind—new choices. Which 
do you choose, a new figure or a dessert full 
of calories—a new pride in yourself or a rich 
snack in mid-afternoon? The choice is yours 

and the fun also is yours. You can bec 
as interested in your diet as an ardent stamp 
ollector in his nobby. Interest in the rewards 
that will develop from a slim figure will get 
vou over the first hump. It will s 
inspiration, the moral boost, to stick to your 


give you the 
liet even when vou are hungry. 

If you haven't allowed yourselt 
much overweight—lucky you. put 
though you want to lose only 10 pounds you 
will have to cut calories for a long time. You 
will always need to watch your weight to 
avoid regaining those hard-lost pounds. 

Don’t vou often wonder about those before 
and after pictures of the lady who tool 
lucing course? They often seem t 

People torget that 

Why not make 

’ yourself? Do 

ir reducing plans, 
louder than words. Y 

‘ide and | 
surprised, 
il a real milestone, 
shed pounds. 
i should lose is a subjec 
or your doctor’s recommendation. 


whether 


dowdy or 


in at the seams. You know you must lose 


, even a few pounds will help. But most 
ike to have gouls. We like to say, “I’m 


ing to lose 10 pounds’”—more or less de- 


} 


pending on the state you have got yourself in. 

Your physician will decide how much you 
should lose—and how fast. He probably will 
advise you to lose weight slowly—no more 
than two pounds a week. Your physician will 
also give you a clean bill of health or the “go” 
light on your reducing program. Be sure to 
check progress with him regularly. And re- 


HYGEIA 
THURSDAY BREAKFAST 


Grapefruit—!2 Egg—1 

Whole Wheat Toast—1 slice 
Butter or fortified margarine—1 teaspoon 

Coffee with skim milk—1 cup 


LUNCH 


Bouillon—1 cup 
Pineapple and Cottage Cheese Salad— 
No dressing 
Lettuce—2 leave 
ne 1 slice 
Cottage Cheese 
1 slice (buttere« 

Cup Custar 

Milk—1 cu; 


DINNER 
iled—1 serving 


SATURDAY BREAKFAST 


Pineapple Juice 


Lettuce, icebe 
Tomato—!» medium 


Lemon juice—1 tablespoor 


Enriched Bread—1 slice Plun 


OKIN 


Te 


Butter or fortified margarine—l1 teas} 


Milk—1 cup Coffee or Tea 


tal calories for day—1,450 
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FRIDAY BREAKFAST 


Tomato Juice—!2 cup Egg—l Toast—1 slice 
Butter or fortified margarine—1l teaspoon 


Coffee with skim milk—1 cup 


LUNCH 
Peanut Butter Sandwich 
ut Butter l tablespoon Lettuce 
Dark Rye Bread—2 
yr fortined margarin: 
Orange and Raisin Salk 
Lettuce 
1 1 tal 
Juice 
Skim Milk 


DINNER 
Creamed Egg and Shrimp ir 
Shrimp, canned—8 
White Sauce ly cul Enri 
Pe as CUOACT 
Tomato, broile Im 
Combination Fruit Sala 


Fruit 


Now You're on Your Own! 


oO 


BREAKFAST 


LUNCH 
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member that your ideal weight is an 
entirely personal matter. Your bones 
are yours and they may be big or 
small. Also you are a definite height. 
So maybe your ideal weight won't be 
in any table you'll ever find. Weight 
tables at best are merely an average 
of weights of thousands of people. 
What you want is to have just enough 
fat padding your bones and 
muscles to make you look and feel 
best. 


over 


youl 

Here is a table which gives a good 
most men and 
women 25 and different 
heights. If you are over 25 and weigh 
what is given in this table for your 
height, chances are that you are not 
overweight at all, and shouldn’t have 
bothered to read this far. Many peo- 
ple weigh too little and would do well 


weight for 
over of 


average 


to gain weight. 
25 and weigh more 
his “ideal” weight, you 


ertainly a bit plump at least— 


If you are 


ovel 


are 


and would do well to lose 
whethet 
may vary 19 


Regardless of you are 


or old, you per 


ent above the figure in these tables 
‘r cent below—and still, be 


would like to 


you may eat to 


how 


know 


lose weight? 


many 


to figure. 


ideal weight in the 


2. Multiply this figure by 15 if you 


ly active. That i 


about 15 calor 


each 
day I 


, 
muitip 


pound 


Wwe ek cut 
your daily re- 
ment as calculated in paragraph 
ve. This is your reduction quota 

In this calculation you 

our ecalo1 s from what you 

1t from what you have 
Now you will use about 500 
<r 


da\ 
lay 


beer 


Irom yout WI 


reduce 


is the way to 
xample: An average 


all and of medium 


woman of 30 


about 
l] ighs more 
uldn’t need to reduce. 
alories 


34 x 15=2010 « 


tract 500 calories (to lose 1 pound 
a week) 

1510 calories per day 

no more than 1% to 2 

pounds a week unless your physician 

Weigh yourself reg- 

ularly once or twice a week: at the 


lan to lose 
egy 
ecommends it 


on the same scale 
the same ty pe of clothing 
1 


lose 


if you don’t 
» or three weeks 


discouraged 


At first, water may replace some of 
the body fat you’ve “burned.” Just 
stick to your diet and you'll lose many 
pounds. 

Now you know how to eat and grow 
slim. Your reducing diet should be 
rich in everything but calories. As 
always, you will need foods high in 
minerals, vitamins and protein and in 
about the same quantity. To complete 
your calorie needs you burn some of 
your own body fat. A calorie is merely 
a measure of energy or fuel. Every- 
thing you do, even batting an eyelid, 


Weight Table 


WOMEN 
ight Small Medium 
In. Frame Frame 
11 104-111 110-118 
0 105-113 112-120 
107-115 114-122 
110-118 117-125 124-135 
113-121 120-128 127-138 
116-125 124-132 131-142 
119-128 127-135 33-145 
23-132 130-140 138-150 
126-136 134-144 142-154 
137-147 145-158 
l 
] 
1 


Large 

Frame 
117-127 
119-129 
121-13 


© oO -1 GS Ul & CO 0S 


41-151 149-162 
45-155 152-166 
155-169 


136-147 
139-150 
MEN 
Medium 
F) ame 
124-133 
127-136 
130-140 
134-144 
137-147 
141-151 
145-156 
149-160 
153-164 
157-168 
161-173 
166-178 


_ 


18-158 


_ 
_ 


Small 
Frame 
116-125 
119-128 
122-132 
126-136 
129-139 
133-143 
136-147 
140-151 
144-155 
148-159 
152-164 
157-169 
163-175 171-184 179-196 
168-180 176-189 184-202 


Metropolitan Life Insurance Company 


149-162 
153-166 
157-170 
161-175 
165-180 
169-185 
174-190 


body needs a 
V If ve 
ilories than if 


The trick 


some of your 


takes calories and your 


certain amount every da 


uu Saw 
wood you need more c: 
you twiddle your finger 
in reducing is to burn up 
own stored-up body fat. The calories 
food and the 


should add up to what 


calories from 


from your 
your own fat 
you need 

Here are the foods in 
diet. 

Bread ... Three slices a day 
riched or 100 cent whole 
You probably thought you'd have to 
cut it out That is just an 
old-fashioned idea: you can eat a slice 
of bread at all three If you 
spread use a little less 


than a teaspoon of butter or fortified 


your reducing 
-en- 
per grain. 


entirely 


meals 


must have a 


HYGEIA 
Melba 


margarine or make crunchy 
toast and leave off the spread. 

Enriched bread is in your reducing 
diet because, in proportion to its 
calories, it has more than its share of 
three important B vitamins (thiamin, 
riboflavin, niacin) and iron. It 
has protein which your muscles need. 

Milk ... One pint a day 
or from the bottom of the bottle. 
is important in your diet, but it 
cost you many calories if you drink it 
whole. The cream 
So never use homogenized milk. It 
has the cream of whole milk. If you 
buy milk with the cream at the 
pour off the top half for the rest of 
your family. Yourself, use only the 
milk from the bottom he bottle. 
Better yet. use skim milk 
get it. Use 
cooking and be 

Fats . Three teasp 
fortified 


] 
aliso 


skimmed 
Milk 
will 


idds the calories 


top, 


you can 
your pint irink or in 


sure 1 pa d. 


vourself when it comes 
your knife to 
Shun 


foods 


remove 
meat cream 
fried 
Vegetabl 
le afy gree! 
good to 
goes wit! 
matoes 


t 


iia> a 

bread but 
people tl ink 
tables cooke 


ares 


vinegal Ay rid l é 
Have one hearty servir 
vegetables (about 
cooked) and one 
cup) of a yellow 
toes Ve day 
vegetables raw 
vises otherwise 

Fruits Three set 
tomatoes daily One 
ing to dieters is 
Most people think that 
low and cantaloupe hig! 
slice of watermelon has 
while a half a cantaloupe has only 40! 
Calorie differences of other fri 
just as revealing; it’s the 
know 
before eating 


Be sure 


tomato 


you 


So look up their calorie value 


every 
more tol! 
orange 

about « Julce 
three-fe 


one medium size orange. 


irths cup gr juice or 
sure that 
of othe 


fruits 
(canned or fresh) have no sugar added 
or only a light syrup. 

Meat ... Poultry ...Fish.. 
serving These animal foods are 
important in diet. Cut off all 


your two. servings 


lean 
your 

“= “a 
careful to make Kk 


There is 


visible fat. Be 


calorie selections nuch dif- 
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Cpeck to Lou 


) Those puzzling abbreviations your doctor 


writes on your prescription may be just so 
much Greek to you... but your Walgreen 
Pharmacist translates them into meaningful 
messages. You can rely upon him to do it 
accurately, with the utmost care and atten- 
tion. Just avother good reason why you 


should take your prescription to Walgrecen’s. 


DEPENDABLE PRESCRIPTION 


SERVICE FOR 47 YEARS 
DRUG STORES 
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ference in the calorie values of ham 1 smolt, 415" diometer 
and haddock. A tip on meat prepa-  , ees ae 
ration for the reducer is to: broil, bake 
or roast, never fry. Twice a week, 
have some liver, heart, kidney, 


organ meat 


sweet- 


breads, or some other 
Other days choose low calorie meats to 
please youl 3 ] I 


Eggs . r two a day. As a 


a baby chick 


BEVERAGES 


Beer, aver 


DAIRY PRODUCTS 


Butter 
Cheese, American Cheddor rage serving 


Cheese trage espoons leve 


Cheese, cre 


Cheese 
unsweetened 


TABLE OF CALORIES 


Calories FRUIT 


BREADS AND CEREALS Measure 
} Apple 


slice 
Apple 


Apr 





MAY 1949 


SALADS 


Chicken with celery 
Fruit, mixed, canned 
Fruit, mixed, fresh 
Gelotine with fruit 


Pototo, no celery 


SALAD DRESSINGS 


ench dressing 


rd 


< 

F 

t 
Morg¢ 
M 

R 


SUGARS AND SWEETS 


VEGETABLES 


MISCELLANEOUS 
Pe t butter 


Prescribed. by physicians 
for over 16 years... 


ic and 
tea 


The Original 
“Hypo-allergenic” 
Cosmetics. Advertised 
in publications of the 
American Medical 
Association for over 
ALLERGENI( 16 Years. 


eesVinvies 


MARCELLE COSMETICS, INC. 


1741 N WESTERN AVENUE . CHICAGO 47, ILLINOIS 


Say TO YOURSELF 


.-here is life-giving money 
to help those stricken by 
Cancer to live again. 

EVERY NICKLE AND DIME | 

give helps teach new thousands how 

to recognize Cancer and what to do 

about it. 

EVERY QUARTER I give help: support 

laboratories and scientists who are dedicat- 

ing their lives to find the cause—and cure of 
Cancer. 

EVERY DOLLAR I send buys new equip- 
ment, establishes new facilities for treating and 

curing Cancer. 


Just write “CANCER” on the envelope 
containing your check or money order. It will be 
delivered to the American Cancer Society office 
in your state. 


AMERICAN CANCER SOCIETY 





quently 
Perdita 
1. 


stimulating 


pir 


1 
ale 


ins 


asta 
€ alcoholics 
ft treatment 
Tr } 

I atea 


reat habit- 


body, 


to put 


ll 
as we 
other- 
Alco- 
by the 

conduct, 
OSIS do not. 
futility 

or prob- 
ipparent 


the men- 


Justice for the Alcoholic 


(Continued from page 309) 


evidence indicates that the 


a chronic alcoholic, the 


} } 
ispena proceedings and 


rmine whethe1 

is a chronic alco- 

such a hearing, the 

is adjudged to be a chronic 
ay then be committed to 
not more than 90 days. 


rovides that every perso! 


4a recomi rend: 
tting judge 
permitted to remain 


mally and under super- 


that he be placed In an appro- 
priate hospital for treatment, or that 
] 


returned court for trial on 


al offense. A provision ji 
> to the effect that at the end 

> term of commitment, the chronic 
inic recomme nds 
this event the 
second hearing, 


recommit e alee 


e ne 2 : 
for an additional 90 days 


1 17 


*» supervision of the probation 
or some other agency 

le vholics who wish 

themselves for 

1 and treatment, 

the act stipul hat such persor 

pay the cost subsistence care and 

treatment. It 


voluntary treatment shall not ope 


further provides that 


to abridge the ri citizenshi 
and it protects 
voluntarily submit 


The Dancing Disease 


(Continued from page 329) 


Since then the polka 
and the waltz, 
‘Il as many others including the 
merican barn dance have been pop- 
ular. But some of our modern dances 


seem to have gone far back to the prim- 


HYGEIA 


his record be kept 
al cost of the 


the community by 


manuti 


be verages 


rtroom 
Medicine 
little, in the face of a misi1 
1 hostile public, and there are 
nv private it 
ze alcohe 
From 


> zens who do 


m 


to our contempor: 

ridicule of the person for whom 
poison, we have n 
morals, law, medi 

punishment and futility 
must look at this problem. get 
steps to untangle 
the Sit k al I ol Cc 
have made some 
be doubted. That we 


should not 


bubor igue 
more ian half 

population ame at 
when smallpox, leprosy, syphilis 
Anthony’s fire and numerous « 
maladies were epidemic or endemic. 
It is not likely that the world will ever 
see anything of this nature again, al- 
though who can tell? 
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Perfumes and Colognes by Luzier 


¢% The use of perfume is such an intimately personal and individual subject that it eludes 
} 2 


} generalization. Discreetly used, perfume seems to become a very part of personality, 


aa 
jw, so that one associates the person with a lovely fragrance rather than with the wear- 


ing of perfume. 


The chances are that the fragrance which appeals to you is the one you should wear. Cer- 
tainly no cosmetic service can be considered complete without a few choice perfumes and co- 
lognes. Among our selection we believe you will find a fragrance (perhaps two or three) with 


which you will wish to be associated. 


A card addressed to Luzier’s, Inc., Kansas City 3, Missouri, will put you in touch with the 


Cosmetic Consultant who distributes Luzier’s Fine Cosmetics and Perfumes in your community. 


Luzier's. Inc... Makers of Fine Cosmetics & Perfumes 








KANSAS CITY 3, MISSOURI 











less pl oht- 
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Can You Wiggle Your Fingers? 


(Continued from page 317) 


when I started to bicycle, but I and backed it up several times and 
learned that ( ‘hey thought the knew that I could work the clutch. 
when I nted to drive, but I We went to an empty neighborhood. 

urned that, too.” I had watched other drivers and had 


months some idea wh to do. But doing i 


t 
o the in- Wi another hing, of course. I had 


having en advi t ift from first to thir 
hifting rou- 
ce The Cal ul 1 lied, perked 
opportur tl al up, balked, buck . zigzagged and 
home alone he lied again, but a nun times it 
took off at : 
“Hey, look 
yrotner snouted, 
and stoppit 
ia tree 
“Someone m ed that tree,” 
tour times out ol Ss re ’m tach g one problen 
My brother-in-| > ime: I'll get around to steering later 
I 


ng | 
ave to do something about 
at clutch,” said my brother after the 


lessor! 


A Ford mechanic put a “saddle” on 
» clutch pedal, but my _ brothe: 


fied because my heel 


way | 
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No Cloths to Re-Scatter 


No Messy Job of Emptying 
Dust into the Home _ 


No Porous Cloth Bag for 
a Dust-Laden Cloth Bag 


‘a Dust to Leak Through 


Pimazing Gagless Vacuum 
lessens household dust menace 


It has no porous 


FILTER QUEEN is different from ordinary vacuums 

cloth bag inside or out , LA FILTER QUEEN reduces count- 

less dust particles that seep back into the room when vacuuming with 

an old style cleaner. FILTER QUEEN actually filters the ; 

returned to the room. FILTER QUEEN picks up deeply imbedded dirt 
and deposits it in a sealed metal container ¢- 


ur that is 


Inside the container, centrifugal action separates the dirt 


from the air stream. The air stream is then filtered thru the 


special cellulose filter, and relatively dirt free air is returned to the 


room. a 4m Powerful suction is continuously maintained because 


back pressure is vastly reduced and faster, more thorough cleaning 
results. Allergies caused by air-borne dust particles may be lessened by 
FILTER QUEEN. FILTER QUEEN filters 40 cubic feet of air while it clean 


the home. Its efficiency as an air filter is so unusual, that it was exte! 


sively used to filter radio-active dust from air in laboratories worki 
on atomic research. FILTER QUEEN is one of the most effective 
sanitary of all home cleaning devices. Complete with attach 


ments, it cleans thoroughly from floor to ceiling 


Household dust can be harmful 


Send for informative pamphlet 








Health-Mor, Inc 
203 No. Wabash Avenve 
Chicago 1, Illinois 


s Guaranteed by * 
Good Househeeping 


45 ove bo 


PARENTS 
MAGALINE ADVERTISED 
AMERICAN MEDICAL 
ASSOCIATION 
PUBLICATIONS 





il journals as 
But he 


write on 


has 
SS and 
using everything—and 
he has.” I thought of the 

representing a gamble 
accumulated over a 
years by doing book 


$2 apiece, secretarial work 


hour and research 
averaged less than 70¢ a 
as going to 

nply because SO 


saying that I 


‘ar started 
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in human beings occurs more fre- 
quently in some families than in 
others. But this does not mean that if 
your father and mother had cancer, 
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Gastrointestinal cancers cause about 
40 per cent of all cancer fatalities and 
are rarely recognized early. This type 
kills more men than women. Deaths 
from skin cancer are relatively low. 
The cancer tol] in human lives has in- 
creased more than 25 per cent in the 
past 10 years. 

Cancer Deaths 
142,613 
144,774 
149,214 
153,846 
158,355 
159,926 
163.400 
166.848 
171,171 
177,464 
181,000 
184,000 


Year 
1936 
1937 
1938 
1939 
1940 
1941 
1942 
1943 
1944 
1945 
1946 (estimated) 
1947 (estimated) 
No wonde! 

of life has 


biologists and 


tr mystel! 


this fascina 
now intere 
even some 
the histo 
trained 


Never before in 


cine have so many 


ists, cytologists, physiol 
chemists. bi: 


been assigned fulltime jobs t 


physicists and genetici 
¢ xplore 
medicine This co- 


scientists 


science } ution W 
One of 


to the cance: problen 


Cance: cells beh 2 


1e most hopeful 


apy 
ferent manner yn 
their behav 

able h; 
makeup is different 
we should 
chemical tl 
cell 


cancel 
responding n 
not likely th 
types will b 
searchers today 


> a solution 


intensive can 
1948-49 total appropria 
the National 


$22 000.000 Of 


&. ince 
this 

ised for re- 

$500,000 


$3.309.000 


im of 
Institute 
amount, $2.690.000 will be 
search within the Institute 
for research fellowship 
rt of 


institutions and $8 


was 


for the supps research 
sities and other 
000.000 for 
cilities in 


to make 


expansion of research fa 
these institutions 


more “TT Ve e- 


some of 
possible 


search. The 


for national and state 


remainder will be used 
control 
measures, education, 
to medical schools and the postg 
ate training of young physicians in the 


diagnosis and treatment of cancer 








MAY 


Dial your 


“Rayve Number”... and wave your 


hair at home without guesswork 





Your “‘Rayve Number” 
is your guide 
to the one right wave 
best for your hair 


You set the Dial-a- 
Wave that’s in every 
Rayve kit for the 
texture and condition of 
hair and the 
amount of wave you 
prefer... and up comes 
vour “Ravyve Number.” 
Phisnumberis your per- 


your 


6 7 Her “Rayve Number” is 15 
Find yours on the 


Dial-a-Wave 


8 9 








sonal guide toth+ special 
timing procedure that’s 
best for your hair. 











THE COMPLETE RAYVE KIT. Erery- 
thing you need for a be auti fu one nt 
Includes 60 improve oll 


vtra-strone end papers, the Good Housekeeping 


Nal-a-V ‘ave, an dst m ple le 


THE RAYVE REFILL KIT. 
Includes the“ Dial-a-W ave 
and everything else you 


need for a complete Rayve 


ave, except Curie $ 
and band ] 


At all leading drug and 


cosmetic counters. 


There’s nothing hit or 

miss about vour Rayve 

cold It's person- 

alized—for vour kind of 

hair. The “ Dial-a- Wave” 

quickly gives you a guide 
to the correct timing procedure for every 
kind of hair. With Rayve. 
sure of a professional-looking permanent 
every time. And you'll save time, money 
and trouble. 


wave 


you can be 





pee tPre > 
For ADventisinc 


. . . the new personalized 


HOME PERMANENT 


i) with exclusive Dial-a-Wave 


Yop 6, ney 
W“ociat® 





is fast, yet gentle 


so easy, too! 


FAMO PEPSODENT 
LABORATORIES 


Long lasting—yet soft 
and natural looking— 
{rizz 


Rayve waving times are 
up to twice as fast as 
old-type home permanents, 
Yet—because of its im- 
formula— 


No fuzzy ends, no 
with Rayve. Even on the 
your hair 

feels satin-soft . . . looks 
and acts as if you'd been born with natural 
curls! Once tried Rayve, 
know this personalized wave is the right 
one for your hair. 


swroved creme very first day, 
I 


Rayve'’s waving action is 
And it’s so very simple 


make 


and you don't even 


ever so gentle, 
Picture-booklet 
step crystal clear... 
wear a turban! 


directions every you ve you ll 





gestion by children may be fatal. The 
skin of the face, and scalp 
should be protected against contact 
with silver dyes to prevent staining 


hands 


and discoloration. 
Most metallic 
ning statement 
or “Contains 
skin irritation.” 
under the Food, 
ic Act that requires 


+ 


carry some 


external use 


dyes 
“For 
ingredients which 
But there 
Drug 


wa 
only” 
may 


! 


ause 


to conte! d possil 


nto eve ent { 


lindness may 
the Food, 
1938 pro- 
dye in 


b 
ison, 
Act of 


coal 


ent 


n pern 


ind e al 
result. For 
Drug and Cosmetic 

hibits the use of any 


make-uy 


tnis 


tar 


eye 


HYGEIA 


Hair Dyes 
(Continued from page 319) 


The federal 


require 


type is shampooed. govern- 


under 


amine 
] 


The manufacturers of 
require 


ment does not a “caution” 


statement on the label because there 
» evidence that sulfonated 
j 


coal tar dyes are also 
the above Act to include the following 
identifying data on the labeling: 
“Caution—This product centains in- 
gredients which may cause skin irri- 
individuals and a 


is as yet m 
azo dyes are harmful unc 
fuse. On the other hand 
sion of the caution statement 
tirely the responsibility of the 


l 
facturer. 


er conditions 
the omis 
n 


Oo o 


tation on certain st Is en- 


preliminary test according to accom- 
first be 


uct must not be used 


manu- 
directions should 


] 


panying 

Tl 
yeing the eyelashes or eyebrows; 
b] ‘ 


above 


Rinses 


This term is used more of 
+] 


cS. 


] 
a 


] 


> do so mz 


As 


, 
rn 1 us proc 


for 
t cause indness. . : 


ay s applicable becau € 
of th : 
the 
Never 


| 
sucn 


] 


Ind vord “rinse 
includec to blic tl 


ang 


( 


"y for 


inical 


c 


Ci ) 
disadvan- 


one 





»w. However, o1 
tage is that several applications are 
necessary to obtain the shade desig- 

1 on the labeling, although the 
lo not wash out when the hair 


Is le 
Coming in Hygeia 

' Conquest of Infantile Paralysis 

x Basil O'Connor 


ité€ 








colors <¢ 








MAY 1949 


stance. When certified dyes are used, 
these preparations should be relatively 
The only disadvantage is that 
sometimes the cosmetic effect is un- 
desirable in that too deep a shade of 
blue is obtained. 
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For your baby’s soke— 

eoenge no substitute! 
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incisors 
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“Story of A Baby's 
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THE TOIDEY COMPANY 
Gertrude A. Muller, Inc 
FORT WAYNE * INDIANA 
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Your Posture Is Showing 
(Continued from page 333) 
muscles between your shoulder blades. 
Your shoulders and arms are relaxed 
Your head, shoulders and 
buttocks touch the wall lightly. Now 
step forward and admire your cor- 

rected posture. 

Adolescents can learn quickly. But 
adults who have had poor posture for 
years need time to tighten stretched 
muscles and loosen those which have 
contracted. A heat pad on the lower 
part of your back for 15 minutes be- 


and loose. 


fore doing the exercises will warm up 


Model Child 


My neighbor's chubby child has a 
M ght hubby child ll 
The better toys 

The educators have conceived 


For girls and boys. 


With painted blocks and pretty dolls 
This three year old 

Keeps near and clean in ordered play 
As she is told 

Her sandbox set is quite complete. 
To play in water, 

Make mud pies is not her game, 
This little daughter. 


Thank God our tousle-headed 


Little one is not 
This perfect model child, this poor 
Benighted tot! 


Vesta Nickerson 
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Enlist 
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exercises witl 


troubled with constipation may 


atior 


limir 


yr eacn 


exercise 


to do you 


courage each other. 


If you hay tl 


habit 

on your 
let your shoulders round forward, or 
your stomach slump, throwing you 
1 Instead 


into a lordosis posture 
to remind you 


use 


your hands to pull in 
and stretch between 


keeping 


abodmen 


youl 


your hips and _ ribs you 
shoulders bac k. 
ker once said that 


than 


eating a 


A famous dressm 
important fea- 


build in « 


Training your chil- 


posture Is 
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handsome effect 
dren early event 
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bad 
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Mississippi's Answer 
(Continued from page 315) 


received the benefits of these 
medical education loans. These 164 
men and women have come from 98 
towns of 64 of the 82 counties of the 
state and were selected from almost 
900 applicants. Students are enrolled 
in 23 medical schools throughout the 
United States, the student having free 
choice of school he wishes to attend. 
Largest group are studying at Missis- 


ave 


sippi’s own two year medical school 
at Oxford, Miss., from which they 
transfer to complete training else- 
where. Southern medical schools are, 
naturally, predominant in the list, 
Tulane and Tennessee topping others. 
Other schools included are: 
University of Arkansas School of 
Medicine 
3aylor University College of Medi- 
cine 
Bowman Gray School of Medicine 
Columbia University College 
Physicians and Surgeons 
Emory University School of Medi- 


cine 


of 


Washington 
School of Medicine 

The Harvard Medical Sc hool 
of Illinois College of 


University 


George 


‘ferson Medical College of Phila- 
le Ip lla 

Johns Hopkins University School of 
Medicine 

Louisiana State Univ 
Medicine 

Northwestern Un 
School 

St. Louis University School of Medi- 


Sx he 01 of 


Medical 


Southwestern Medical College 
(Dallas, Texas) 
Vanderbilt Unive rsity 
Medic 
University of 
of Medicine 
Washington University School of 
Medicine (St. Louis, Missouri) 
Western Reserve University 
ot Medicine 
Howard Unive rsity School of Medi- 


School of 


Virginia Department 


School 


Meharry Medical College 

Average age of 26 
average for is being 
Almost 50 per cent of 


married and 25 


participants Is 
with age veterar 
slightly higher 
the 


cent 


veterans 
have 
Eleven women have received approval 
ror Twelve Negroes are 
participating And in 
Mississippi and 
population 


are per 


one or more children. 


such loans 
in the program 
where agricultural 
rural predominates and 
where a large proportion of such pop- 
ulation is Negro, the 
additional well trained Negro physi- 


need is great for 


cians. There are 57 Negro physicians 
in the state, only 10 whom are 
located in rural sections. 

The first physician to complete his 
education in this program returned to 
practice in rural areas of the state in 
November, 1947. Two more returned 
in 1948, and 1949 will see a_ half 
dozen added to this group. The antic- 
ipated “crop” 7 
in 1950; 30 in 
41 in 1953. 

The 
Lram 18S a 
tal and medical plan 
work in the state. Other 
tion authorizes counties, 
and 


of 


increase each year: 2 


1951; in 1952; 


x9 
Jo 


medical education loan pro- 
part of the large hospi- 


care now at 
legisla- 
subdivisions 


of counties municipalities, or a 
own 


levy 


combination of all, to build, 


and hospitals and to 


bor 


purposes. During 


operate 


taxes and row money tor 


1948 Mi 


fo state nursing school, 


such 
sissippi has 
laid plans 
scholarships 
wish to teacl 
tion otnet 
structure 
Since the 
SISSIppl 


pla! 


ginia have estal 
grams finance 
medical associations, 

of Illinois, Indiana a 

are this ty} 
also. Now the state of Nebr: 


to set uj} 


sponsoring 
s ka hope ~ 
sucna 


by 


Many groups have used the 


program D 


} 


public 


ans of 
a fund raised 


supscerl 


Mississippi 


nt 
pulor 


plan as a model 
A survey of medical edu 
programs In nine states com- 
parisons and contrasts iong then 
For Mississippi Illino 
offer the largest total n loan 
per student. $5000 in each state, with 
Mississippi permitting the largest total 
student loan per year ($1250) 


All loans are available 


of the residency qualificati: it 


example 


xXximum 


on the bas = 
ap- 


pears, with certain sta 


sponsoring 


agencies requiring periods of 


residency thar Illinois 


otners 


to stu 


re- 


Stricts appli lents resid- 


ing in 20 priority counties which are 


consider 1 greatest need of medical 
term of 


North Caro- 


ipplicant must have 


replace ments Longest 
red is that of 


the 


de ney requ 
lina, where 


resided € years prio? time ol 


making plication for this 


tvpe 


ap 
loan Any 
qualifies as a bona fide 
Mississippi 


the laws of the state and especially 


medical student who 


le citi 


zen and 
resident of 


according to 
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ical education 


authorizing 


program, may 


the meda- 
apply for 
a Mississippi loar 

Four of the nine prog) 
carry rest: 
which a loan 


ams surveyed 
ictions as to the school in 
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recipient may be en- 





“Buy U.S. Savings Bonds 
during the Opportunity Drive,” 


SAY 


THESE 


LEADING AMERICANS 





WILLIAM GREEN, President, 


American Federation of Lebor 


“For the working man, an increased in- 
vestment in U.S. Savings Bonds can mean 
not only increased security but increased 


ability to take advantage of the opportunities 





WINTHROP W. ALDRICH, Chairman, 
Chase National Bank 


PHILIP 


“The C.LO. h 


encourage the 


“I believe that every individual who can 
possibly do so should buy more | 
These 


best investments of our time.’ 


S. Savings 


Bonds. bonds represent one of the earnings into | 


MURRAY, President, 


Congress of Industrial Organizations 


as endorsed every effort to 


of his 


worker to put more 


.S. Savings Bonds. They rep 


. ” 
resent both security and independence, 


that are part of the American way of life.” 





CHARLES F. BRANNAN 
Secretary of Agriculture 


URING May ANnp JuNE, the U 
tunity Drive is on! 
It is called the Opportunity Drive 


opportunity for you to get ahead by increasing your own per- 


because it is truly an 


sonal measure of financial security and independence 


If you haven't been buying Savings Bonds regularly, start 


now, 


If you have been buying them, add an extra Bond or two to 


your purchases this month and next. Remember you ll get 


back $4 for every $3 in a short ten years’ time ! 


Put More Opportunity 


in Your Future... 


INVEST IN U.S. SAVINGS BONDS 


“I am heartily in favor of the Opportunity 


Drive to buy more U, 5. Bonds. 


Savings 
Evervone engaged in farming should recog- 


nize the importance of a backlog of investe d Contributed by this magazine in cooperation with the 
vings as é -ans -al x * ag ° , 
savings as a means of realizing the agricul Magazine Publishers of America as a public service, 


tural opportunities of the future,” 





HYGEIA 


vedere Mele con be rolled. Almost all programs permit a Tuberculosis—Not Only a 
h aximal ( ¥ z s ornsi . 
UW. Wore maximal two year rot iting _ rnship Lung Disease 
but rate one year as preferable be- 


cause of the desperate need of many 
family officer or local Christmas Seal organ- 


ization, which local agencies will ren- 
der this valuable service without 


(Continued from page 325) 
communities for additional 
physicians at the present time. 
Almost all programs are set up with 
community service as the method of charge. 
loan credit, location areas being chosen It is appropriate to say a word about 


by the young physician subject to ap- the use of the remarkable new drug, 


surer co.orn RINSE | of the sponsoring agency 01 


The rinse that glorifies your hair with mittee. Mississippi's program gives 


ABUNDANT TEMPORARY COLOR | first choice to the students, w 
Smart, new, convenieit, easy-to-apply , . 7 f the law Lengt! 
4 int iS O1 lt © ldy sOhigul U 


14 COLORFUL SHADES 
4 and & rinse 
pockoges, 25¢ & S0¢ . at 3 1 


A; ie eal xt rural 
of LEADING COSMETIC . 


bye a 
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P ee SC everywuere 
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tuberculosis. 


ies, but the base 
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ne sed and in W n tr oan capac 

Allan M. Steig Company epaid in vice. If the y i, nepeees 
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» heaves cs 
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By Dr. trnest R. Groves 
Gladys H. Groves 
Catherine Groves 


ILLUSTRATED in incne’ np. 





HOSPITAL VET WRITING 
AWARD 


Prize do- herent in tl of streptomycin 
nors and judg nclude publishers, be improved u 
editors, authors, newspapermen and the near fu by a furthe 


teachers who are interested in writ- fication of this drug or a chang 


ing as part of educational therapy. to a more effective treatment 
Veterans or hospital staff members weapon. At this date, the eradicat 


appear ft 


may obtain information from the Hos- of tuberculosis does no 
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Gonorrhea, Enemy of Mankind 
(Continued from page 331) 


with the disease may be infected as that show whether gonorrhea has been 
the child passes down the birth canal. conquered for good. 

If this infection is not checked Gonorrhea is easy to cure but it is 
promptly, it may lead to blindness hard to eliminate as a public health 
Indeed, at one time blindness in insti- problem. There is no such 


tutions was due more frequently to immunity to gonorrhea. A man i 
such gonorrheal infection than to any come for cure of gonorrhea on Mor 
other one cause. For this reason the day morning, get another “d is ' 
law requires that antiseptic drops be few days later, infect several ot} ‘ 
placed in every baby’s eyes immedi- people, and return to the physiciar ; 
ately after birth. Today, becauss the following Monday { ond 

iis, there is relati vely little blind- cure. There are, unfortunately \ 

) » to gonorrhea uch repeaters 

le girls and girl babies are also Medici: ion nnot t i é 7 


ctims of a_ gonorrheal 
More NURSES use _ ARRID 
than any other deodorant 


A recent. independent survey anx 
3,221 R.N Strom Coast to coast, revea 
three major reasons why, ar 


nurses, Arrid leads all other deodor 
ants by a dramatic margin 
UNEQUALLED 3-WAY 
PROTECTION! 
1 Arrid is really more effective. It in 


stantly destroys past odor. Helps stop per 
spiration. Prevents future odor 


2 Arrid is really safe for clothes—greas 
less, stainless. Awarded American Insti 
tute of Laundering Seal — ‘Harmless to 
Fabrics 


3 Arridis really safe 
to leading sk 


Civi¢ 


More men and women use 
ARRID than any other deodorant! 


ement and 
stitution and 


the facts 


DON'T BE HALF-SAFE 
BE ARRID-SAFE 


use ARRID 


! a, a apid | TO BE SURE! 
Jus tox 
aborators Sts . 3% Ales 10e and 59 


Quack pin 
(Continued age 311) 


ired me, “ones 
You will bec 
ll your 
unded pretty good, but I wanted sed, thinkis 
I more conci for my llected for this h« 
. “You must come 
how do I get italized? week,” Trask told 
: easy ” Trask replied. “I wi months, maybe less 
with you.’ you ready to face the 
A picture of the profe ssor and me health and confidence.” 
pacing Grant Park at a lively clip At this point I thought I'd toss in a 
came into my mind, but he hastened tough one for him to bungle over. 
to add: “In spirit, of course. I will Plunging head first into a serious 
take you by the hand. I will guide you neurosis, I said: “But I get so dis- 
back to peace of mind and a full couraged. Sometimes I think I'll put 
realization of your latent abilities. an end to it all Quite often, I feel 
There is a lot of good in you—we will like cutting my throat.” 
bring it out.” William. it developed, “Here, we must have none of that,” 
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0 0 © 0 0 0 0 0 6 0 0 0 ea”, | he said, in the voice of one chiding 


T 
IN PROLONGED AND _— 
THUMB -SUCKING CAS 


do not get panicky ~ 
your doctor 


TH'S QUICK AND EF- 
FECTIVE PRODUCT MAY 
“KILL THE DESIRE’? ——— 


USE THUM IN NAIL-BITING CASES TOO 


Contains extract of capsicum (2.34%) in a 
base of acetone nail lacquer and isopropyl. 


Oc and $7.00 Al Y DRUGGIST 





TUMBLE-PROOF | 


For Feeding or Play 
BABEE-TENDA* 


Low Safety Chair 
Your lively baby is snugly safe 
anced chait- 


sy seat, adjusts 


4 } Grand Gift for Folds for carrying 
go New Motner é vr I r 
.- i by a millioc 
Pastas Send for FREE FOLDER... 
. nized agenc “ 
THE BABEE-TENDA CORP 
gt 4-5 150 Prospect Ave Cleveland 15, 0 


‘ hreider's 
‘\ \ homfies 
\ 4 are 


e shoes, made of 

entifically desinged. Ana- 

side. Constructed for 

or sup t. Ask KR (S SWEETHEARTS 
KOMFIES for ch p to 5. Low price, high 
FREE booklet on care of baby's feet and shoes. 


The A. S. KREIDER CO., Lebanon 5, Pa 


or 


value 





a child. “That’s not thinking with the 
plus sign. We must look on the bright 
side of things and not get discouraged.” 

“Maybe you don’t know what it is 
to be said. “You've 
found but I’m still 
It was a bold 


discouraged “4 I 


your vocation, 


floundering around 
fishing expedition. 

“Ah, I do understand,” he 
taking the bait nicely. He proceeded 
to give me a thumbnail sketch of the 
life and times of Harry Trask. 

“I went through years of frustration 
and uncertainty before I happened on 
my life work,” he told me. “I was a 
concert singer, but my stage appear- 
ances did not give me the right satis- 
faction. I knew there was something 
else I could do that would make me 
happier. 

“I tried teaching singing, and that 
gave me more satisfaction because | 
was then helping others to realize 
their ambitions. And that work led 
naturally to psychology, because only 
with a knowledge of that science could 
I give the greatest help to my pupils.” 

“And how did you get to be a 
psychologist?” I asked. “Did you have 
to go to school and study it?” 

“No,” he said, airily. “I simply read 
Books are my friends—my 
From them, I 
gained all my knowledge.” 

I asked him if I 
chology that way too, and thus get a 
better understanding of my problems, 
and he said why not? He pencilled the 
names of two books on his letterhead 
and told me to start with those. They 


said, 


up on it. 


good friends have 


could learn psy- 


| were “The Business Man of Syria,” by 
} Stocking 
| Identity of Douglas Bain,” by Charles 


and Totheroh, and “The 
F. Stocking. They turned out to be 
books with a religious flavor, having 
little or nothing to do with psychology 

After hour of this fiddle 
the 


five 


about an 
the professor glanced at 
and said, “That will be 
irs, please ‘i 
left with a pleasant impression ot 
Harry Trask, who had, to the best of 
his limited ability, tried to be helpful. 
But I also left with my physical ail- 
fear complexes, marital prob- 
vocational and 
untouched in 


ments, 
lems. 
tendency all 


doubts suicidal 


any way. 
I could now jump out of the window 
of the building even as that gentleman 
my five in the cash reg 
untroubled by visions of lady patients 
flying through the air with the great- 
Certainly he had 


that tragic ending. 


filed ister, 


done 


est of ease 
nothing to avert 
Nothing, that is, but to dish out a line 
of gibberish about plus 


“revitalization”—whatever that is. 


signs and 
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Death In The Ring 


by Thomas Gorman 
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Hearing Information, Please 
(Continued from page 335) 
making a decision to buy. Each per- 
individual 
friend may have a 
severe you may have a 
slight conductive loss. The two of you 
certainly would not have the same re- 


hearing loss is an 
Your 


nerve 


son's 
problem 


loss; 


quirements for a hearing aid. As yet 
there is no master hearing aid avail- 
able to take care of all types of hear- 
ing losses. The congenitally deaf adult, 
provided he has enough hearing to 
consider using an aid, can find it help- 
ful; how helpful depends on what he 
expects from it. If he expects inde- 
pendent hearing, such as some of the 
hard of hearing enjoy, then he will be 
sadly disillusioned. But if he wants to 
improve his own speech, be a part of a 
“sound” world, learn to enjoy music, 
learn to understand simple 
sounds and to pick up the rhythmic 
patterns of speech in order to rein- 
force his lip reading, then he will find 
a hearing aid most helpful. But to en- 
joy even these limited pleasures and 
to make the use of an aid practicable 
he must have auditory training. Un- 


speech 


less he learns to separate speech 
sounds, to recognize the rhythmic pat- 
terns of speech and to synchronize 
sound and sight, utter confusion will 
result. 

Many so-called “deaf” children can 
be taught to hear. Statistics show that 
few children are deaf. Tests indicate 
that a great number of congenitally 
“deaf” children have varying degrees 
of hearing. Often even a small amount 
of hearing can be trained and made to 
function with the use of a hearing aid. 

It is important that this hearing (no 
matter how small the amount) be dis- 
covered at an early age so that no time 
may be lost in developing it. For the 
three the parents must 
leave no stone unturned to explore 


first years 


development of any 
Use a 


phone (four or five inches long) or 


and encourage the 
short 


mega- 


possible hearing 
cup the hands when talking singing 
to the baby. Talk and sing 
talk into his ear constantly 

You can obtain a corre 


sing and 
3athe him 
with sound 
spondence course that will help you 
work intelligently with your child. 
Specifically, learn course 
how to teach him speech and lip read- 
ing. You can get it from the John 
Tracy Clinic, 924 West 37th Street, Los 
Angeles 7. If there is an oral school 
for the deaf in your area, by all means 
enroll your child in the nursery de- 
partment will 
accept him. Oral schools for the deaf 
approach language in the normal way. 
The child learns to his 
thoughts by talking, not by using his 
hands. This early training under 
skilled instructors is essential. It does 
not mean that he will have to remain 


from. this 


as soon as the school 


express 
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in a school for the deaf. On the con- 
trary, when his speech, lip reading 
and hearing have sufficiently devel- 
oped he should be transferred to a 
regular school for hearing children. 

An intelligent, cooperative child 
who shows a positive response to am- 
plification can learn to use a hearing 
aid at the age of 3 or 4 under careful 
supervision of the parents. Getting 
him accustomed to it must be done 
gradually. The aid should be used 
in short but frequent periods for 
the first month, and the time gradu- 
ally thereafter until he is 
using it continuously except for rough 
play. Great care should be taken that 
the child has enough volume to hear 
clearly at all times, but never more 
than this. Too much volume must be 
avoided, otherwise an active distaste 
for sound will result. 

In addition to the general and in- 
formal use of the hearing aid the child 
must have specific hearing instruction. 
He never heard and therefore 
does not know the meaning of words. 
The hearing of speech through the aid 
is automatic, but not the understand- 
ing. He must learn to interpret speech 


increased 


has 


sounds, and this is a slow process 
Daily instruction will be necessary fo 
it is the constant repetition that brings 
results. 

The use of a hearing aid will do 
three things for the deaf child when 
and only when, he wears it all the 
time: 

1. Make it possible for him to be a 
part of a sound world and to partici- 
pate in the pleasures of this world. 

2. Make his speech more fluent and 
more natural. 

3. Make his understanding of speech 
when coupled with his lip reading in- 
finitely easier. 

The hard of 
can obtain 
from the American Hearing Society, 
817 14th Street, N.W., Washington, 
D.C. This national organization for the 
hard of hearing has local chapters 
throughout the country. Its monthly 
magazine, Hearing News, contains in- 


the deaf 
and 


hearing and 


information advice 


teresting as well as educational arti- 
cles that every hard of hearing person 
should read. The Volta Bureau, 1537 
35th Street, N.W., Washington 7, D. C., 
is a national organization for both the 
deaf and the hard of hearing. Its 
monthly magazine, Volta Review, is of 
assistance to parents of 
deaf Both organiza- 
tions publish books, magazines and 
pamphlets pertaining to the education 
of the hard of hearing and the deaf. 


invaluable 


children. these 
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“lt Must Be My Nerves" 


Lester Hollands M 











Information for Mothers 
(Continued from page 295) 


coming down with some infection. 
Often convulsions are observed in 
children at the onset of infections such 
as chicken pox or measles. There are 
of course more serious causes of con- 
vulsion in infants, and any child that | 
has such attacks frequently should | 
be examined thoroughly by a physi- 
cian. In most instances when the con- 
vulsion is part of some infectious proc- 
ess no harm is done the child, but it 
is advisable to have him seen by the 
physician as An 
enema of a pint of warm water can 
be given and the child can then be 
wrapped in a blanket. It is better 
to place the child in his crib than to 
hold him. Mothers feel that they are 
“guarding” the child if they hold him, 
but being pressed against the mother’s 
body may be more disturbing to the 
child than comforting. 


soon as possible 


Perspiring Feet 
Question:—Why do babies’ feet per- 
spire? Our son is now 22 months old 
and ever since he has worn shoes has 
had that trouble. When I take off his 
they are quite wet also 
quite smelly. I change his socks twice 
a day but it still continues. Can you 
give us any suggestions as to what may 
California 
perspira- 


socks and 


cause this condition? 
Answer:—The 
tion observed in your son may be due 


exXcesslve 


in part to inherited qualities. At the 
same time, it probably would be wise 
to use the lightest possible footwear 
in his case. For example, woolen socks 
should never be employed. 

Because this condition 
is the result of deranged skin 
tion, it might be helpful to have your 
son examined by a specialist in treat- 
ment of skin 
dermatologist. Sometimes 


sometimes 
func- 


disorders, known as a 
special ap- 
plications, or perhaps the use of x-ray, 
may be indicated to correct this ab- 
normality. 


Infant Weight Gain 
Question:—My son weighed only 5 
pounds, 2 ounces at birth. Now at 5 
months his weight is 13 pounds. Is he 
gaining properly? Will he be a small 
man? His father is 5 feet, 10 inches, 
but his grandfather was only 5 feet 2 
inches. Illinois 

Answer:—Judging on the basis of 
your son’s weight, he is making entire- 
ly satisfactory progress. The fact that 
he weighed less than normal at birth 
has no direct relationship to what his 
size will be when he 
adult. It is entirely possible that he 
might inherit his grandfather's short 
stature, but it is equally possible that 
he will be as tall as or taller than his 
father. 


rc 


becomes an 
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Available with 
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A convenient new lightweight stroller that 
folds in one operation. So easy to carry 
or push—this attractive Hartman stroller 
is adjustable for sitting or reclining .. . 
and automatic lock 
Look for 
this label 
al your 


dealer 


has safety brake 








Get The Best —Ask For Evenflo! 


Hospital Nurses 
Like 


Oven ls oa 


America’s 25¢ 
Most Popular Nurser 


Its handy nipple, bottle, 
cap all-in-one unit saves 
time. Its wide-mouth bottle 
is easier to clean and fill. 
And Evenflo’s twin valve 
nipple helps tiny babies 
finish their bottles better. 


The 4-oz. hospital 
size Evenflo is used 
at home for giving 
fruit juices, water, 
etc. Complete units 
(4 or 8 oz 25 
at baby shops 
drug and dept. 
stores. Parts inter- 
changeable. 


* Reg. U.S. Pat. Off. 
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Pitfalls In Learning Go Galk 


Grence is not a pat F the child’s 2. Lisping i rm mispronun- dents make the. distinction that the 
al The on it in harsh sounds _ stutterer repe the fir 
* become “th” syllable of a word whil 
er becomes deadlocked 


He seems to choke 


\A d and then, alt 


EDITOR'S NOTE 


On this page each month you will find 
a discussion of some significant phase 
of child development, from’ infancy 
through adolescence, with practical 
answers for specific problems. Address 
your questions to Elizabeth B. Hurlock, 
Ph.D., c/o HYGEIA, the Health Maga- 
zine, 535 North Dearborn Street, Chi- 
cago 10. 
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plural verbs, confusing present with 
past tenses, or adding an “s” to plural 
nouns such as “deer” and “men.” 

People expect a child to make gram- | 
matical mistakes until he starts to go 
to school. Thereafter he is not excused 
So readily nor do people overlook his | 
poor speech. Certainly nothing creates 
a more unfavorable impression on 
others than “murdering the King’s 
English.” 

Questions 
JeaLousy. Will a young child out- 
ww jealousy? Nevada 


on that he t de- 


MUst 
cide which is more important to hin 


friends or food. He may not actual] 


realize that his chubbiness is caused 

by overeating or hy eating too many of 

the wrong foods. I am sure he will 

want to reduce when he realizes that 

losing weight will bring him the social 

recognition every child craves. You 

can help him by serving only non- | 
fattening foods and by making them 

tempting and appetizing 
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THE HYGIENE OF THE BREASTS 

Dowkontt, M Clot Price 
Clifford 
The 


and 


The small volume by Dr. 
the laity 
book deals with the anatomy 
physiology and the care of breasts in 
women. The esthetic 


pects of the female breasts are prop- 


as- 


and artistic 
erly emphasized. Practical advice is 
given as to breast hygiene beginning 
with its care in infancy and following 
through puberty, lactation, 
nursing and weaning. The chapter de- 
voted to the all important subject of 
cancer of the is particularly 
valuable. Ir 
stood the reade1 
significance of a 
an eczematous condition of the nipple 


pregnancy 


breast 
language easily under- 
is made to realize the 
lump in the breast or 


and the surrounding area. The chapte1 
devoted to plastic surgery of the breast 
tells of the recent this 
field which make it possible for the 
girl with virginal hypertrophy of the 
woman with large 
these 
more 


both 


advances in 


breast or for a 


pendulous breast to have or- 


gans reconstructed so as to 


nearly approach the normal 

anatomically and functionally. 
The small volume cont 

that is practical and important for the 


laity to know. 


ains much 


Georce Hatrerin, M.D 


FOOD PRODUCTS 


( 
The present hi 


text is t 


edition 
: . 

I since 
matter f ished for 


and 


and second 


known ie first revision 
1933. Subject 
a broad general study of 
first 


; discuss the broad sis 


foods 
food products The 
chapter cance 
of foods and the general inciples of 
food management. These are followed 
chief ty 


ited to 


by cr 
of food. The 
the proper 
what 

from the combined viewpoint of nu- 


lapters on each ot the pes 


> final « haptetr is dev 


choice and use of foods 


1 how much of each 


kinds ane 
trition and food economics. 

This book has long been used as a 
college text and library reference for 


beginning studies of foods and nutri- 





a 


As such, it contains much infor- 
mation of benefit to the ave 


to keep her family 


age house- 

wife who is striving 

adequately fed on a limited budget. 
I eNe H VENSON, M.S 
James R. Witson, M.D 


HEALTH PROGRESS 1936 to 1945 
ilies : I ite in soon ( 
1948, 


Paper. Pp., 147 
mpany, New 


This brochure is a supplement to 
the leaflet “Twenty-Five Years of 
Health published by the 
same author and speakers. It is a val- 
mor- 


Progress” 


uable current interpretation of 
tality trends. It deals with general 
mortality, communicable diseases, tu- 
berculosis, influenza and pneumonia, 
heart, kidney 
diabetes, of the 


causes. 


carcinoma, blood vessel, 


diseases, diseases 

puerperal state, miscellaneous 
accidents and war deaths. This 
markable record of progress is of par- 
ticular because it is based 
on the records of industrial policy 
holders of the Metropolitan Life In- 
surance Company. These are the 
tively small income gr whose 
alleged inability to obtain medical care 
is being so widely publicized at this 
A study of the publication gives 
propaganda fot 


re- 


significance 


rela- 


sUpS 


time. 
small support to the 
government control of medicine as a 
furnishing medical care to 
vir- 


means of 
those 
tua 

and continuous de¢ clin es in others, ¢ 


suppos rene lack ing it. The 
disappeara ; I ome diseases 


and 


! against the 


even evidence of progress 
chronic diseases is not consistent with 
the widespread lack of 


WwW hich 1S alleged. 


medical care 


W. W. Bauer, M.D. 
YOUR HEALTH AND 
PERSONALITY 


B How ard S. H 
Pp. 175 Harcourt, Brace a 
1948 

This health book for 
school pupils eight 
units dealing with important 
of health and safety. Each 
cludes motivating material, 
ventory of understandings and atti- 
tudes, suggested discussion, questions 
and health-problem activities, a vo- 


Paper > $1.20. 
nd Co., New York, 

high 
health 
aspects 


work 
contains 


unit in- 
an in- 
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cabulary list and check lists and rating 
scales to be used in evaluation. 

A table of suggested references pre- 
cedes each unit giving the page num- 
ber in various tests where factual ma- 
terials related to specific phases of the 
unit may be found. The book contains 
material on growth and development, 
nutrition, grooming, consumer educa- 
tion in health, personality develop- 
ment, control, environmental 
health and prevention and 
first aid. The presentation is flexible 
enough to allow for adaptation to the 
varying plans of health teaching found 
in our schools today. 

Considerable attention is given 
throughout to the known differences 
in the interests of boys and girls at 
the high school level. A personal ap- 
attractive illustrations in- 
charts 
the 
xe of special value to 


disease 
accident 


proach anc 
cluding line drawings 
] g ~ gs, 
tables add to the appeal of 
It should 
teachers as an aid to effective 


and 
book. 
be- 
ginning 
teaching while experienced people in 
the field will find it a useful 


of ideas for planning functional health 


source 


instruction. 


V. Hein, Ph.D. 


MEDICAL ASPECTS OF 
GROWING OLD 


T. Todd, M.B. (Edin.), M.R« 
I 4. W W 


This book, we told in the pref- 
was written with several objects 
the 
treating his olde: 
to help the elderly sub- 
third, 
“the 
made by 
have 


are 
ace, 
in view first, to help medical 
practitioner in 


tients; 


pa- 
second 
care for himself; and, to 
help those not yet old 


ors which may be 


yect 
to avoid 
many er! 
them before 


extensive ravages 


trying to accomplish 
author the 
that has been described 


occurred.” In 
his aims, the 
type of book 
“in between’ 


has written 


as it is too elementary 
for the medical reader and often too 
technical for a layman. A number of 
somewnat complicated prescriptions 
are given, which the 
might have trouble in filling, and some 
of which should not be taken without 


some of reader 


medical advice. 

A good many dogmatic 
are made which should be questioned 
by for that 
tobacco is far apt to cause cir- 
rhosis of the liver than is alcohol; that 
proteins should be eaten very spar- 

ingly by older people; that milk and 
milk products, except butter in mod- 
eration, good only children; 
and that “very few people die directly 
or indirectly because of disease of the 
arteries.” 

Nearly one third of the book is de- 
voted to the digestive processes. Much 
of this section is good, but it is marred 
by the author’s tendency to air his pet 
The best chapters in the 


statements 


medical men example 


more 


are for 


prejudices. 


book are the ones on constipation 
on retirement. 

Medical readers will challenge many 
of the statements in this book, and 
lay readers are likely to be confused 
by the unorthodox medical opinions 
presented and by the technical terms 
often used. 

M.D. 
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HEALTH EDUCATION HAND- 
BOOK Y.W.C.A. 


Coanpiied by < armen MacFarland. Paper 
$2.50. Pp. 58. The Woman's Pre New 
N.Y 


For many Y.W.C.A. has 
sponsored health examinations for its 
members. This handbook is a set of 
instructions to physicians performing 
the Encouragement is 
given - having the examin: 
by the family 
examination 


Price 


York, 


years the 


examination 
ition per- 
physici and a 


formed an 


health 


simple 


blank, which is 


comprehensive, has been 


nished by the 


the 


and 
de V This blank 1 
Y.W.C.A. and is 
the 
re than 


, 
ised 
doctor Dy patient 

just d the 
ination. It di 
the o1 


procedures for 


health exam scusses health 
ganization and 


education 1n 


detailed 


organ- 
a campaign to 
periodic health 


the clients of the 


encourage the 


examination amons 
Y.W.C.A 
book is Int 
g becaus 
stances outside lustry where 
members of an organization vol- 
untarily action 


participate in group 


, } 
is theoretically a desir- 


abit ( 


towards whai 


able goal; namely, the »f period- 
ic health 
The chapter 
aminations Are 
typical 


and 


examinations 

“How Health 
Used” takes a 
girl they 
“educates” her w 


Ex- 
com- 
posite whom call 
Susie 
ing and yet signi 

Anyone who is inter 
a group to have periodic he 
inations and like them 
this manual. 


ith amus- 


I+ 
results 


ficant 
ested in causing 
alth exam- 
should study 


W. W. Baver, M.D 


UNDERSTANDING YOURSELF 
32. S Rag tthe gy Stn 

This booklet attempts what may be 

impossible task 

the 


emotional and 


regarded as an almost 
—a simple explanation of 
sonality and how 
vironmental factors affect its develop- 
ment in terms understandable to the 
high school student. It seems to me 
that Dr. Menninger brought to 
bear a good share of the wisdom usu- 
ally associated with the Menninger 
Foundation with the result that an- 
other valuable aid has been added to 
the Life Adjustment series of booklets 


TiiomMas GORMAN 


per- 
en- 


has 


and 
| 


Flavortil trittts 
| dh rane mange 


dietetic-pack fruits 


no salt e no added sugar 
just natiially sweet! 
The Pick of the Pack 

from California’s Sunny Orchards 
Bartlett Pear Halves 
Yellow Cling Peach Halves 
Yellow Cling Peaches Sliced 
Fruit Cocktail 
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Whole Kadota Figs 


24 to a case, p 
ition of 4 car each of 


No. 2 cans, icked all one 
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these 6 delicious 


Have a variety on hand—buy the com- 
bination case. If vour grocer or health 
food store cannot supply you we will 
gladly send the name of 
nearest dealer. Please address Dept. A. 


a combin 
fruits 


you your 


Pratt-Low Preserving Company 


Santa Clara, California 
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BABY’S SHOES 


not as expensive as you think 


Keeping baby in correct shoes of the right 
size is not as expensive as you think if you 
know the truth about baby shoes. 
Millions of mothers have learned that 
moderately priced WEE WALKER shoes 
are correct in shape, flexibility and other 
health features, yet cost much less. 

Solve your baby shoe cost problem. Com- 
pare WEE WALKERS...ask your doctor. 
See WEE WALKERS. 
partment of stores listed. 
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skin reported in the London Lancet. 
An even older combination—soap and 
water—is pretty good, too. Back in 
1931 a Hycera writer warned (and his 
point still holds true) against the 
tendency to rely too much on chemical 


disinfectants “instead of placing the 














main emphasis on cleanliness where 


af ) ‘ / 7 / # : 
’, ii, 4 Z y LA —* it belongs. Disinfectants should be 
LWvin iW NK MN UNS regarded as accessories to rather than 


substitutes for soap and water.” 
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In 1947 France had a lesson in the 














importance of mass vaccination or 





revaccination comparable to that 
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which we had in the New York out- 
break of smallpox. The Paris cor- 
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General Electric 
heat lamp 
soothes tired, 
aching muscles 


M' SCULAR aches and pains caused by over-exertion are 


quickly and easily relieved by the relaxing infrared 
radiation of a General Electric heat lamp! Gives plenty 
of soothing heat wherever and whenever you want i 

A G-F heat lamp can be used in any ordinary lamp 
socket. Many inexpensive holders and standards are 
available it you have no convenient socket. 

There are dozens of other uses for General Electric 
heat lamps in any home—for example, to quickly dry 
hair or fingernail polish. 

G-E heat lamps are available at G-E lamp dealers. Be 
sure to ask for them next time you shop and look 


for the familiar monogram on the end of the lamp, 
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You can put your confidence in— 
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I lr is dangerous to neglect wounds, 
however small; even scratches and small cuts may 
cause serious infections if they are not properly 
treated. 

Mercurochrome (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the 
best antiseptics for first aid use. It is accepted by the 
Council on Pharmacy and Chemistry of the American 
Medical Association for this purpose. 

The 2° 


not sting and can be applied safely to small wounds. 


aqueous solution in applicator bottles does 


hesitate to report their injuries 


Children do not 
promptly when Mercurochrome is the household 
antiseptic, because they know that they will not be 
burt. Other advantages are that solutions keep in- 
definitely and the color shows just where it has been 


applied. 


fp) pleslor 


MERCUROCHROME 


Doctors have used Mercurochrome in their practice 
for more than 24 years. 

Keep a bottle of Mercurochrome handy for the first 
aid care of all minor wounds. Do not fail to call a 


physician in more serious cases. 


HYNSON, WESTCOTT & DUNNING, INC. 


Baltimore 1, Maryland 








